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ABSTRACT
The current study utilized a specificity framework in the examination of
interactions among coping strategies, stressor domains, and participant gender in the
prediction of depressive and anxiety symptoms. Participants were 273 African American
adolescents (6th – 8th; mean age = 12.9; 58% female). Participants completed measures of
universal and culturally-relevant coping strategies in response to a stressor. Stressors
were coded by raters across dichotomous domains: interpersonality (interpersonal vs.
non-interpersonal), duration (acute vs. chronic), controllability (controllable vs. noncontrollable), and sexuality (sexual vs. non-sexual). T-tests were conducted to examine
differences in reported coping across stress domains. Inconsistent with predictions, mean
differences of reported coping strategies did not differ across stressor type. Chi-square
analyses were conducted to determine gender differences in reported stressor type.
Consistent with hypotheses, males and females did not differ in their reported
experiences with various stressors. However, females tended to utilize a wider variety of
coping strategies than males. Regression analyses were conducted to examine the
interactive effects of stressor type, coping, and gender in the prediction of reported
internalizing symptoms. Consistent with hypotheses, under controllable stress, social
support predicted fewer depressive symptoms, but under uncontrollable stress, social
support aggravated depressive symptoms. Inconsistent with predictions, interactions

ix

between stressor duration and avoidant and support-seeking coping predicting outcomes
were non-significant. Further, no interactions were significant in predicting anxiety
symptoms. Results are discussed in the context of the specificity framework’s ability to
better understand the stress-psychopathology relationship.
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CHAPTER ONE
INTRODUCTION
Stressful life experiences are considered to be a central variable in the course of
development during adolescence. A great deal of research has been devoted to
understanding the impact of stress on a variety of markers of such development, such as
social relationships (e.g., Mistry, Vandewater, Huston, & McLoyd, 2002), academic
adjustment (e.g., Dubow, Tisak, Causey, Hryshko, & Reid, 1991), family coherence
(e.g., Bouma, Ormel, Verhulst, & Oldehinkel, 2008), and symptoms of mental illness
(e.g., Lupien, McEwen, Gunnar, & Heim, 2009). It is especially pertinent to study the
effects of stressors during the adolescent developmental period, as it is a phase
intrinsically characterized by many physical and psychosocial changes and adjustment
issues, such as pubertal changes and school transitions (Cicchetti & Rogosch, 2002).
Although such stressors are normative during this period, they can pose practical threats
to adolescents as key variables in the etiology and maintenance of internalizing and
externalizing disorders (Grant et al., 2003). Not only does the research indicate a
significant, positive relationship between stress and maladaptive symptoms for youth
(Grant et al., 2003), the overall prevalence of both variables in adolescence appears to be
increasing (Sherman, 1999). Therefore, it is increasingly important to examine the effects
of stress in this developmental period.
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African-American youth from economically-disadvantaged, urban families and
communities are disproportionately exposed to stressful life conditions, placing them at
increased risk for mental health problems (Gonzales & Kim, 1997; Grant, O’Koon,
Davis, Roache, Poindexter, Armstrong, Minden, & McIntosh, 2000). Nevertheless, the
stress research has historically based its findings on mostly White, middle-class samples
(Compas et al., 2001). Thus, investigating the effects of stress among urban African
American populations may reveal unique and distinct relationships from what is already
established in the literature.
Interestingly, stress research with youth has been conducted without considering
the theoretical basis for a stressor (Grant et al., 2003). Specifically, prior research often
combines youths’ stress experiences, creating one index of general stress to examine the
effects of stress associations between stress and psychopathology (McMahon, Grant,
Compas, Thurm, & Ey, 2003). However, given the high rates of stress exposure in urban
communities, it is necessary to provide a more in-depth and theoretically-based
examination of stressors by applying a specificity model to examine the unique effects of
various stressor characteristics on symptomatology in African American youth.
Equally as important is the examination of how specific factors independently
mitigate those relationships. Improving adaptation to stress has been identified as one of
the most promising approaches to preventing the development of problems during
adolescence (Sandler, Wolchik, MacKinnon, Ayers, & Roosa, 1997). A subset of a
broader domain of the ways children and adolescents adapt to stress is coping (Compas,

3
1998). Therefore, it is also essential to understand how specific characteristics of
stressors may differentially impact the use of various coping strategies.
Given these limitations in the literature, the purpose of the current study was to
determine relationships between stress, coping, and internalizing outcomes among urban
African American adolescents. In particular, the current study built on prior stress
research by examining how specific characteristics of stressors, namely controllability,
duration, interpersonality, and sexuality are associated with coping strategies, gender and
internalizing symptoms. The incorporation of specificity in this framework provided
clearer understanding of the specific stressor characteristics under which coping
strategies are adaptive or maladaptive to mental health. In addition, the current study
examined the interactive relationships of mainstream and culturally-specific coping
strategies, gender, and stress in predicting internalizing outcomes. In particular, specific
relationships among these variables occurring under different stressor domains were
determined.
The next sections of the current proposal will review the literature on the
following topics: a) the central characteristics of stressors, b) stressful experiences and
African American adolescents, c) the association between stress and internalizing
symptoms in this population, d) gender, stress, and internalizing symptoms, e)
interactions between stress and coping within the stress-psychopathology model, f)
theoretical dimensions of coping, g) coping types and internalizing symptoms, h)
culturally-relevant coping strategies, i) gender differences in coping strategies, j)
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application of a specificity framework to the stress and coping research, k) specific
stressor domains, and l) examination of multiple stressor domains.

CHAPTER TWO
REVIEW OF RELATED LITERATURE
Central Characteristics of Stressors
Stress can be broadly defined as a threat or strain affecting an individual, yet this
definition is potentially quite inclusive of many situations. Thus, it is helpful to think of
this concept in terms of central, defining characteristics. First, it is important to define
stress as originating from the environment; that is, stressful demands are generally
attributable to major changes in one’s environment, or to ongoing, enduring
circumstances (e.g., moving to another city, chronic poverty) (Grant et al., 2003).
Stressors are also defined as objectively stressful; that is, there are expected,
documentable effects of exposure to acute or chronic stressful events. These effects are
dependent upon the frequency and duration of such stressors (Grant et al., 2003). There is
greater variation, however, in the emphasis researchers place on the person’s appraisal of
the stressor as exceeding his or her personal resources. Appraisal determines that an
environmental circumstance is stressful only if the person believes or perceives it to be
that way (Lazarus & Folkman, 1984). However, appraisal may be a confounding variable
in the conceptualization of environmental stressors, as appraisal is likely influenced by
person-based factors (Cohen & Park, 1992). Further, appraisal plays an increasingly
important role in late adolescence and adulthood, but may be a less relevant factor in
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children and early adolescents who are exposed to stressors (Turner & Cole, 1994). For
this younger age range of youth, certain environmental circumstances may produce
negative outcomes, regardless of whether the child is aware of these circumstances as
taxing or stressful. A subjective conceptualization of stressors may overlook their
negative effects if the stressor is not appraised as threatening; thus; objectively
conceptualizing stressors better captures their potentially harmful effects on adolescents.
Stressful Experiences and African American Adolescents
In comparison to other groups, African American youth are disproportionately
exposed to a range of stressful life events. The disproportionate exposure to stress is due
to an overrepresentation of African American youth in under-resourced communities
(Crouch, Hanson, Saunders, Kilpatrick, & Resnick, 2000), which are home to chronic and
uncontrollable stressors such as poverty and exposure to community violence (Bellair &
McNulty, 2005; Sun & Li, 2007). In 2002, African American youth were three times as
likely to live in conditions of poverty compared with non-Latino White children (Proctor
& Dalaker, 2003). African American residents in urban areas experience a higher rate of
violent crime than urban Whites. In a study using a nationally representative sample of
adolescents, 57% of African American children had witnessed violence compared to 50%
of Latinos and 34% of Whites (Crouch et al., 2000). African Americans are also victims
of violence at rates higher than Whites (Crouch et al., 2000). These living conditions are
of concern because poor African Americans living in high-violence and high-poverty
communities have reduced access to good-quality social services and helpful social
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support, as compared to African Americans living in communities with lower levels of
poverty (Gutman, Mcloyd, & Tokoyawa, 2005).
In addition to chronic stress, African American youth in urban communities are
also disproportionately exposed to major life events, such as the death of a family
member (Garrison, Schoenbach, Schulchter, & Kaplan, 1987; Tolan, Gorman-Smith,
Henry, Chung, & Hunt, 2002). Finally, unique to the experiences of ethnic minorities,
African American adolescents confront race-related stressors, such as racial
discrimination (Gonzales & Kim, 1997), racial stereotyping (Swanson, Cunningham, &
Spencer, 2003), and racism (Comer, 1995). In one study using 6,000 middle school
students of varying ethnicities, African American adolescents were significantly more
likely than their White, Vietnamese, and Mexican American counterparts to report
instances of discrimination (Romero & Roberts, 1998). The consistent pattern of findings
above suggests that environmental stressors are pervasive and ongoing in the lives of
African American youth from under-resourced communities. This increased exposure to
stress places them at elevated risk for psychological symptoms related to stress exposure.
Associations between Stressors and Internalizing Symptoms in Adolescents
Stressful life events are consistently predictive of both internalizing and
externalizing symptoms, especially among African American youth (Cooley-Quille,
Boyd, Franz, & Walsh, 2001; Zimmerman, Ramirez-Valles, Zapert, & Maton, 2000). For
example, one cross-sectional study of substance use among a sample of African
American male adolescents confirmed a direct, concurrent relation between reported
stressful events and alcohol and marijuana use, as well as psychological symptoms
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(Zimmerman et al., 2000). Interestingly, a recent review found that stressors were more
strongly associated with internalizing symptoms than externalizing symptoms in youth
(Grant, Compas, Thurm, McMahon, & Gipson, 2004). Indeed, research demonstrates
consistent associations between several different types of stressors and symptoms of
depression and anxiety in youth. For example, several recent meta-analyses found an
association between community violence exposure and depressive and anxiety symptoms
(McDonald & Richmond, 2008; Grant et al., 2004; Weist & Cooley-Quille, 2001).
Studies that have focused on ethnic minority youth from inner-city neighborhoods
demonstrate that higher levels of stress in urban communities are associated with higher
rates of depression (Brown, Powell, & Earls, 1989) and anxiety (Cooley-Quille et al.,
2001). For example, internalizing outcomes have been linked to poverty-related stressors
among urban African American youth (e.g., Broman, Mavaddat, & Hsu, 2000). In one
study, economic hardship was found to exacerbate interpersonal stressors, which in turn
predicted depression among urban African American adolescents (Grant et al., 2004).
Racial discrimination, a unique stressor faced by this population, has been shown to pose
a similar threat to psychological health (Broman et al., 2000; Sellers & Shelton, 2003).
While most of the research relating discriminatory stress and psychological outcomes has
been conducted among African American adults, several studies have found high a
positive association between discrimination stress and internalizing symptoms among
African American adolescents (Fisher, Wallace, & Fenton, 2000; Sellers, CopelandLinder, Martin, and Lewis, 2006). A more recent longitudinal analysis among a sample of
non-urban African American youth confirmed that perceived discrimination was
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positively related to developing depressive symptoms (Brody, Chen, Murry, Ge, Simons,
Gibbons, Gerrard, & Cutrona, 2006). Research examining multiple types of stressors
simultaneously has demonstrated that family stressors, peer stressors, school stressors,
racial discrimination, and community violence exposure are positively associated with
depression and anxiety in African American youth (Gaylord-Harden, Cunningham, &
Zelencik, 2011; Gaylord-Harden, Elmore, Campbell & Wethington, 2011). The above
findings postulate a strong association between stressors and internalizing symptoms in
this population.
Gender, Stressors, and Internalizing Symptoms
Gender effects are often examined in research on both stressors and internalizing
symptoms. Researchers report no clear gender differences in the expression of
internalizing symptoms in childhood; however, adolescent girls exhibit a sharp increase
in reported symptoms of anxiety (Handwerk, Clopton, Huefner, Smith, Huff, & Lucas,
2006; Luo, Wang, Zhu, & Yao, 2008) and depression (Lyons, Carlson, Thurm, Grant, &
Gipson, 2006; Marcotte, Fortin, Potvin, & Papillon, 2002; Nolen-Hoeksema & Girgus,
1994). The timing of the emergence of this gender difference is highly debated, with
some researchers reporting its emergence as early as 10 years of age, and others
suggesting ages 15 to 19 (Angold , Costello, & Worthman, 1998; Ge, Conger, and Elder,
Jr., 2001; Zahn-Waxler, Klimes-Dougan, & Slattery, 2000). Regardless of the timing of
the emergence, females are at least twice as likely as males to become anxious and
depressed during adolescence and remain so throughout adulthood.
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Several factors have been found to relate to the gender disparity in depression,
including lower self-esteem (Kling, Shibley-Hyde, Showers, & Buswell, 1999;
MacAphee & Andrews, 2006) and earlier onset of puberty in girls as compared to boys
(Ge, et al., 2001; Nolen-Hoeksema & Girgus, 1994). Another line of research concludes
that adolescent females tend react more negatively to stressful life events when compared
to their male counterparts (Peterson, Sarigiani, and Kennedy, 1991). Specifically, this
link between stressors and rates of depression may be stronger for girls when the stressor
is interpersonal in nature (Rudolph et al., 2000; Shih, Eberhart, Hammen, & Brennan,
2006). Social interactions become more frequent and important in the lives of both boys
and girls in the developmental period of adolescence (Sontag et al., 2008), but girls tend
to value and invest more highly in relationships as a source of support, which intensifies
their vulnerability to interpersonal conflicts (Laursen, 1996). Girls also report
interpersonal stress with more frequency, whereas boys report more noninterpersonal or
school-related stressors (Rudolph, 2002; Rudolph & Hammen, 1999). Consequently,
female adolescents are at a higher risk of experiencing internalizing symptoms due to
their increased exposure and reactivity to interpersonal stressors (Rudolph et al., 2000).
Interestingly, this finding has yet to be studied extensively among African
American youth, but there is some evidence of consistency in the higher rates of
depressive symptoms reported by African American females as opposed to males. For
example, one study examining the relations among social capital, community violence
exposure, and depressive symptomology in a sample of African American youth found
that girls reported more symptoms than boys (Fitzpatrick, Piko, Wright, & LaGory,
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2005). Similarly, a study of body image and depression among low-income African
American youth found that adolescent girls in the sample reported poorer body image and
more depressive symptoms than boys (Grant et al., 1999). However, this tendency may
not be applicable with all types of stress, as no gender differences in frequency of
reported interpersonal stress were found in a sample of ethnic minority urban adolescents
(Grant, Lyons, Finklestein, Conway, & Reynolds, 2004). However, this study is the only
one of its kind to report gender similarity in this stressor domain, and with this
population; available research among ethnic minority youth has found no gender
differences in amount or severity of overall exposure to stress (Apling, 2002; de Anda et
al., 2000). Some research has even contended that African American male adolescents
face greater rates of interpersonal stressors than girls, especially violent social encounters
(Warner & Weist, 1996). Therefore, it is essential to examine gender as a moderating
variable of the relation between objective stressor characteristics and reported depressive
and anxiety symptoms in African American samples of youth (Carlson & Grant, 2008).
Coping Strategies, Stressors, and Internalizing Symptoms
Although it is established that stress and various problematic outcomes are
related to one another in both mainstream and African American populations, stressors
alone account for only 15% of the variance in these outcomes, signaling a need to
examine variables relevant to this relationship (Blalock & Joiner, 2000). In particular, it
is pertinent to study variables that mitigate or diminish this relationship, commensurate
with a strengths-based, resilience approach (Grant et al., 2003). That is, across youth who
experience comparable levels of stress, variables that place certain youth on more
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positive developmental trajectories relative to others are of interest to researchers (Grant
et al., 2003).There has been considerable work regarding youths’ responses to stressors,
particularly in the domain of coping. Especially within the domain of adolescence, the
general pattern of strategies youth use to cope with stress impacts their current and future
emotional adjustment (Compas et al., 2001). The examination of coping during the
transition to adolescence is especially relevant, as there is an increase in cognitive
strategies, a greater reliance on sources of social support (beyond parents), and an
increase in the diversity and flexibility of distraction coping and problem-solving
strategies (Skinner & Zimmer-Gembeck, 2007).
Historically, theoretical conceptualizations of coping were limited to adult
samples and were generally too inclusive of all possible responses to stress (Compas,
1987), but more recent work on coping has taken into consideration the uniqueness of
adolescence as a distinct developmental period from adulthood. Compas and colleagues
(2001) devised a developmentally appropriate definition for coping, which consists of
“conscious volitional efforts to regulate emotion, cognition, behavior, physiology, and the
environment in response to stressful events or circumstances” (p. 89). Further, they
posited that the type and range of coping strategies used is dependent upon the resources
available to the still-developing individual (Compas et al., 2001). Therefore, these efforts
consist mostly of flexible, process-oriented efforts as opposed to stable, trait-focused
efforts in response to the context of a particular situation. Furthermore, coping responses
are effortful and conscious, not automated and instinctual. Finally, coping is inclusive of
all such effortful responses to stress, whether they are successful or unsuccessful.
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This definition and its corollary are suitable for several reasons. First, they take
into account the ability to draw upon resources to deal with stressors as related to one’s
stage in biological and social development. In the case of adolescence, coping is
constrained by psychological and biological readiness to respond to stress (Compas,
1987), as well as limited social resources relative to adulthood. Further, in Compas and
colleagues’ definition, appraisal of stressors does not have a central function, contrary to
that of Lazarus and Folkman (1984), which ties into the idea that appraisal may not be as
essential to the coping process for children and younger adolescents as it is for adults.
Theoretical Dimensions and Subcategories of Coping
Differentiating among coping styles has been a popular subject of interest for
researchers, sparking many dimensions by which coping can be conceptualized. Although
there is great heterogeneity with which youth can voluntarily respond to a stressor,
existing definitions of coping styles originate from varying theoretical perspectives,
making it difficult to integrate these dimensions (Compas et al., 2001).
Nevertheless, there are several major dimensions that are used frequently in the
literature to differentiate among coping strategies: problem-focused versus emotionfocused coping, primary control versus secondary control coping, and engagement versus
disengagement coping. Problem-focused coping refers to exerting one’s resources in the
direction of the environmental stressor itself, whereas emotion-focused coping refers to a
more internal maintenance of the negative emotions that may arise from a stressful event
(Lazarus & Folkman, 1984). Primary control coping refers to attempts to actively
reconstruct or feel a sense of control over one’s environment, whereas secondary control
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coping is more of an attempt to adapt to or accept the current stressful situation (Compas
et al., 2001). Finally, engagement coping encapsulates ways in which the individual can
more towards the stressor or one’s emotions, such as seeking social support or devising a
solution for the problem, whereas disengagement coping involves emotional and
behavioral disengagement from the stressor, often achieved through denial or fantastical
thinking (Compas et al., 2001; Ebata & Moos, 1991).
Although broadband schemes, such as those mentioned above, are useful for a general
classification of coping strategies, they may not be specific enough for identifying
potential process links between stress and outcomes in youth (Fields & Prinz, 1997).
Furthermore, some coping strategies that have been identified and studied in child
research may not fit neatly into broadband models of coping as currently defined. In
response to these concerns, several researchers have identified different narrow-band
dimensions of coping using factor analytic procedures (Ayers, Sandler, West, & Roosa,
1996; Causey & Dubow, 1992; Dise-Lewis, 1988), suggesting that the broadband
dimensions may not be adequate for representing children’s coping behavior (ConnorSmith, Compas, Wadsworth, Thomsen, & Saltzman, 2000; Walker, Smith, Garber, &
Van Slyke, 1997).
For example, confirmatory factor analyses conducted using a sample of 700 early
and middle adolescents compared a four-factor structure of coping to the problem versus
emotion-focused (Lazarus & Folkman, 1984) and passive versus active (Billings &
Moos, 1981) coping models (Ayers et al., 1996). The researchers found that the fourfactor structure provided a robust fit for the assessment of both dispositional and
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situation-specific coping. Thus, the broadband two-factor model of coping, which was
developed with adult samples, may not adequately represent the range of coping styles
used by children and adolescents (Compas et al., 2001). Conversely, the narrowband
four-factor model encompasses a greater complexity and diversity of coping used by
youth (Ayers et al., 1996). The generalizability of this factor structure has since fueled
the theoretical discourse on the structure of coping in childhood and adolescence. This
four-factor structure includes active coping, which encapsulates such proactive strategies
as problem solving, positive cognitive restructuring, and seeking understanding. Supportseeking coping captures how one utilizes his or her social network for emotion-focused
and problem-focused support. Distraction coping includes activities that divert oneself
physically or emotionally from the stressor, such as physical activity; avoidant coping is
an active attempt to cognitively or behaviorally evade the stressor (Compas et al., 2001).
Coping Types and Internalizing Symptoms
The conceptually distinct strategies of coping are often pitted against each other
based on their dissimilarities, especially in regard to their association with increases or
decreases in youths’ internalizing symptoms (Gaylord-Harden, Cunningham, Holmbeck,
& Grant, 2010). In general, research suggests that avoidant strategies are associated with
higher levels of internalizing symptoms and are thus more maladaptive, whereas active
and support-seeking strategies are associated with fewer internalizing symptoms and are
more adaptive (Compas et al., 2001). Upon closer examination of the literature, however,
these findings may differ depending on stressor controllability and demographic
characteristics of the youth.

16
The research on the impact of active coping strategies on internalizing
symptoms is mixed. This may occur in part because active coping strategies encompass
both strategies that act upon the stressor and the adolescent’s adaption to the stressful
situation (Ayers et al., 1996). For youth experiencing high levels of poverty-related
stress, active coping strategies were related to lower symptoms of depression (Wadsworth
& Berger, 2006). Similar results have been found for active coping strategies aimed at
allowing the child to adapt to the stressor, such as positive cognitive reframing.
Increased use of such strategies was related to lower anxiety and depression symptoms in
a sample of adolescents coping with chronic pain (Compas et al., 2006), and in a sample
of adolescents coping with parental depression (Compas, Langrock, Keller, Merchant, &
Copeland, 2002; Jaser et al., 2005).
However, some studies have failed to find evidence for the relation between
active coping and psychological functioning in African American samples (Dempsey,
2002; Dempsey, Overstreet, & Moely, 2000; Edlynn, Gaylord-Harden, Richards, &
Miller, 2008; Grant et al., 2000). For example, one study found no support for “positive”
coping strategies, which include prosocial, proactive efforts to resolve a stressor, and
reduced internalizing or PTSD symptoms (Dempsey, 2002). This result held despite
comparable levels of use with “negative”, avoidant strategies. In fact, negative coping
was related to fewer negative outcomes, yet the authors warned against the potentially
damaging effects of using these strategies over time (Dempsey, 2002). Some research,
which may explain this phenomenon, demonstrates that an increase in the number of
stressors experienced is related to a decreasing frequency in the use of active coping for
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African American adolescents (Myers & Thompson, 2000). The reason for the lack of an
association between active coping and outcomes is unclear. However, the controllability
of the stressor has been conceptualized to have an effect on the utility of active coping
(Clarke, 2006). More specifically, active coping may not be an adaptive response to a
stressor outside of the youth’s control and may lead to adverse psychological outcomes;
similarly, failure to use active coping in response to a controllable stressor may lead to
similarly negative outcomes (Compas, Malcarne, & Fondacaro, 1988). Thus, the
adaptiveness of active coping strategies may depend on how well the coping strategies
match the demands of the stressor on the youth.
The relation of coping strategies that involve behavioral or cognitive avoidance
of the stressor to youths’ internalizing symptoms is also mixed. Several studies indicate
that youth who report using avoidance strategies to cope with a variety of stressors,
including poverty-related family conflict and strain (Wadsworth & Berger, 2006),
divorce-related family stress (Sandler, Tein, & West, 1994), chronic pain (Compas et al.,
2006), and social stress from peers (Sontag, Graber, Brooks-Gunn, & Warren, 2008)
experience higher levels of concurrent and subsequent anxiety/depression symptoms.
Evidence exists, however, that the use of avoidant coping strategies in youth coping with
poverty-related family stressors is unrelated to internalizing symptoms (Wadsworth &
Compas, 2002).
Also, use of avoidant coping strategies has been linked to reduced symptoms of
depression in a sample of African American youth exposed to daily urban stress
(Moesher & Prelow, 2007) and fewer PTSD symptoms in African American youth
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exposed to community violence (Dempsey et al., 2000). Another study of African
American urban middle school students exposed to community violence found that high
use of avoidant coping strategies to cope with witnessing violence predicted stable levels
of anxiety symptoms a year later, and that low use of avoidant coping strategies predicted
increased anxiety symptoms a year later (Edlynn et al., 2008). According to behavioral
principles, avoidance of a stressor typically leads to increased anxiety over time, since
avoidance relieves distress in the short term, yet prevents individuals from reducing
distress by engaging with the stressor to solve it (Sandler et al., 1994). However, youth
experiencing severe and uncontrollable stressors, such as exposure to neighborhood
violence, may experience a reduction in internalizing symptoms from using avoidant
coping strategies, since efforts to actively address an uncontrollable stressor will prove
futile and may expose them to additional threat (Edlynn et al., 2008). Avoidant coping
strategies, therefore, may prove adaptive for youth when the strategies match the
demands of the stressor but prove maladaptive when the strategies do not match the
demands of the stressor.
Support-seeking coping is typically seen as an adaptive type of coping for youth
(e.g., Compas, 1987; Li, Feigelman, & Stanton, 2000). It is theoretically linked to the
stress-buffering model of social relationships, which asserts the ameliorating effects of
social support when dealing with stressful situations. For example, increased use of
support seeking coping was significantly related to reduced anxiety symptoms in children
coping with parental divorce (Sandler et al., 1994). This coping style was also related to
African American girls’ increased tendency to refuse unwanted sex (Sionéan et al., 2002)
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and African American boys’ and girls’ decreased likelihood to engage in casual sex and
rates of sexually transmitted diseases (St. Lawrence, Brasfield, Jefferson, Allyene, &
Shirley, 1994). For example, one study found that African American adolescent females
who spoke often with their parents about sexual issues were twice as likely to refuse
unwanted sex as females who spoke less frequently with their parents (Sionéan et al.,
2002). Although these examinations did not examine internalizing symptoms as an
outcome variable, research suggests that sexual risk behavior is a risk factor places for
future depression (Hallfors, Waller, Bauer, Ford, & Halpern, 2005; Teitelman, Bohinski,
& Boente, 2009).
However, research on support-seeking coping in low-income youth demonstrates
that support-seeking coping does not always relate to lower internalizing symptoms. One
study found that low-income African American girls who reported high use of supportseeking coping strategies experienced fewer internalizing symptoms as a response to
major and severe life stressors (e.g., child abuse; Grant et al., 2000). This relation,
however, was not found for girls coping with chronic daily stressors, or for boys (Grant et
al., 2000). A more recent study of the relation of coping strategies to hopelessness, a key
symptom of depression, demonstrated that youth reporting greater use of support-seeking
coping strategies in reaction to uncontrollable stressors experienced higher levels of
hopelessness than did youth who utilized lower levels of support-seeking coping (Landis,
Gaylord-Harden, Malinowski, Grant, Carleton, & Ford, 2007). Support-seeking coping
can have protective effects for youth exposed to certain types of stressors, but not others.
For example, the effectiveness of support-seeking coping strategies for youth in buffering
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against the negative psychological impact of stress may depend on their caregivers’
ability to provide consistent and high-quality social support (e.g., emotional support that
increases youths’ positive emotions), which stressed caregivers may not always be able to
provide (Landis et al., 2007). This phenomenon may be especially relevant to youth
living in low-income communities: chronic neighborhood stress and economic hardship
contribute to parental distress, which in turn precipitate more negative and less frequent
parent-adolescent interactions (Gutman et al., 2005). More general research suggests that
chronic and uncontrollable stress undermines the protective effect of social support
(Lepore, Evans, & Schneider, 1991; Mulia, Schmidt, Bond, Jacobs, & Korcha, 2008).
One prospective study failed to find stress-buffering effects of parental and peer social
support among a sample of adolescent girls who reported life stress, social support, and
depressive symptoms across four time points (Burton, Stice, & Seeley, 2004). Thus, the
effects of seeking out social support are not unequivocal in nature: seeking support from
others may be an adaptive strategy under certain circumstances but prove maladaptive
under others.
Distraction coping, similarly, shows a mixed pattern of association to
internalizing symptoms. Multiple studies have confirmed a relation between youths’ use
of distraction coping and lower internalizing symptoms for a wide variety of
uncontrollable stressors, including parental divorce (Sandler et al., 1994) and cancer
treatment (Hinds and Martin, 1988). Other studies have found no effect of distraction
coping on internalizing symptoms (Grant et al., 2000), or have found that distraction
coping aggravates the effect of stressors on internalizing symptoms (Landis et al., 2007).
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The effects of distraction coping on internalizing symptoms may vary according to the
type of stressor with which the youth must cope (e.g., acute versus chronic), and on the
type of distraction methods used (e.g., using the recollection of pleasant memories as a
distracting action versus playing a violent video game). In situations in which youth
must cope with uncontrollable stressors, for example, using a distraction activity to cope
may exacerbate long-term internalizing symptoms such as anxiety by increasing the
youth’s feelings of fear and hyperarousal (Landis et al., 2007).
In sum, reviews of the literature indicate that no one subcategory of coping
strategies is indisputably associated with stress-buffering (or stress-exacerbating) effects,
particularly for low income ethnic minority youth, who often must cope with chronic and
uncontrollable life stressors Thus, coping strategies cannot be categorized a priori as
uniformly “adaptive” or “maladaptive” based solely on classification of the coping
strategy. Rather, the adaptiveness of coping strategies appears to be strongly influenced
by the interaction of various factors, such as the demographics of the youth and the
objective characteristics of the stressor at hand (e.g., acute versus chronic). In order to
understand the role that stressor demands play in affecting the psychological outcomes
associated with youths’ coping strategies, more research attention should be devoted to
understanding potential mechanisms of African Americans youths’ coping behaviors.
Culturally Relevant Coping in African American Adolescents
A possible explanation for the lack of consistent findings across demographics
(i.e., White versus African American, suburban versus urban) is that the current fourfactor model of coping may not be tapping into all of the various types of coping
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strategies that are used by African-American youth. That is, because existing coping
measures are largely based on coping behaviors of White, middle-class samples, the
available measures of coping may not encompass all of the strategies employed or
preferred by African Americans, failing to account for context- or culture-specific
strategies (Scott, 2003; Steele et al., 1999; Utsey, Adams, and Bolden, 2000), and thereby
limiting our ability to understand adaptive processes in this population. For example,
Tolan and colleagues (2002) were unable to replicate the factor structure of the
Adolescent Coping Orientation for Problem Experiences Scale (A-COPES; Patterson &
McCubbin, 1987) in a sample of low-income urban African American and Latino
American youth and instead found a support for a three-factor model.
Similarly, Rasmussen and colleagues (2004) found that the factor structure of
the Ways of Coping Scale (Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen,
1986) did not hold for a sample of African American and Latino adolescents due to low
reliability scores on three subscales. As aforementioned, the four-factor structure of
coping, which is the basis for the Children’s Coping Strategies Checklist (Ayers et al.,
1996), was not replicated among low-income urban African American adolescents
(Gaylord-Harden et al., 2008). Therefore, theoretical models that take into consideration
the cultural influences on the variance in coping strategies used by African American
youth should be utilized in conjunction with universal measures.
Culturally relevant coping for African American youth is based on an Afrocentric
worldview, grounded in African cultural traditions and philosophy (Chambers, Kambon,
Birdsong, Brown, Dixon, & Robbins-Brinson, 1998). African American youth possess
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varying levels of identity with this Africultural orientation (Jagers & Mock, 1993).
Spirituality, kinship, identification with the African American community (i.e.
collectivism/communalism), and emotional debriefing are hallmark features of this
ideology. Spirituality, the belief in an omnipotent, otherworldly life force, may prove
especially relevant among African American adults, who generally value spirituality and
religiosity more than their White counterparts (Chatters, Taylor, Jackson, & Lincoln
2008; Riggins, McNeal, & Herndon, 2008). Further, seeking support within religious
venues has been linked to stress-related growth, positive affect, and higher self-esteem
(Ano & Vasconcelles, 2005). Religious participation has also been associated with
resilience in African American youth, including reduced depressive symptoms (Van Dyk
& Elias, 2007); identifying with a higher being can provide a sense of connectedness that
enhances overall mental health (Houltberg, Henry, Merten, & Robinson, 2011). However,
it appears that religiosity can actually lead to increased psychological symptoms when the
type of religious coping strategy is negative in nature, including such strategies as
spiritual discontent, demonic reappraisal, and pleading for direct intercession (Ano &
Vasconcelles, 2005). However, only positive strategies were examined in the current
study.
Secondly, communalism refers to a high value placed on social interactions,
relationships, and connectedness. (Jagers & Mock, 1993). As a result, one’s identity is
heavily associated with the identity of their group. Thirdly, emotional debriefing refers
to the importance of emotional expressiveness and emotional cues when interacting with
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others (Jagers & Mock, 1993). That is, there is high priority placed on expressing one’s
emotions as they relate to feelings in the moment.
The protective roles of communalism and spirituality coping on negative
emotionality were examined among low-income, inner-city African American children
exposed to chronic community violence (Jones, 2007). For these children, formal kinship
was a significant source of social support that mitigated the effects of chronic violence
exposure on PTSD symptoms (Jones, 2007). Additionally, spirituality effectively
buffered against these symptoms. Specifically, community violence was unrelated to
increased PTSD symptoms for children with high spirituality (Jones, 2007). Riggins and
colleagues (2008) found similarly supportive effects for spirituality used in a social
context, in that social support from religious institutions was inspirational in nature in a
sample of African American male college students. These findings corroborate the
influence of Africentric principles for African American youth exposed to chronic
community violence.
Although the studies above demonstrate the buffering effects of Africentric
constructs in African American youth, few other studies have similarly examined
culturally-relevant coping in African American youth. One study using a sample of
African American youth examined the relation between collective racial self-esteem and
these culture-specific coping strategies and found that higher collective self-esteem was
associated with greater reported use of spiritual and collective coping strategies
(Constantine, Donnelly, & Myers, 2002). Although these outcomes suggest protective
and enriching effects for this population, the study limited its scope to the examination of
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Afrocentric coping strategies. Another study examined the unique variance that
culturally relevant coping strategies (e.g., cognitive/emotional debriefing, spiritualcentered coping, collective coping, and ritual coping) contributed to well-being in a
sample of African American adults (Utsey, Bolden, Lanier, & Williams, 2007). The
investigators found that spiritual and collective coping were statistically significant
predictors of quality of life outcomes above and beyond traditional resilience factors
(e.g., cognitive ability; family cohesion). However, both “universal” and culturally
relevant factors contributed to indicators of positive quality of life. Although this study
was conducted with an adult sample, if this outcome is replicated in youth, it would align
with findings that describe African American youth as “complex copers,” which means
they utilize a wide range of coping strategies (Ryan-Wenger & Copeland, 1994) and
significantly more types of strategies than do White youth (Halstead, Johnson, &
Cunningham, 1993). Thus, when observing patterns of stress and coping among this
population, it is pertinent to measure culturally-relevant coping in addition to mainstream
coping, as various strategies from both “pools” may be utilized by these youth.
A study examining the effects of discrimination stress on internalizing symptoms
among a sample of urban African American included both mainstream and culturally
relevant coping skills as moderating variables (Gaylord-Harden & Cunningham, 2009).
Results supported a positive relation between discrimination stress and both models of
coping, with a preference for culturally relevant coping (i.e., communalistic coping,
spiritually-centered coping, and emotional debriefing). This outcome is logical, given the
culturally unique nature of the stressor. A moderating effect of communalistic coping
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between discrimination stress and internalizing symptoms was also observed, such that
this coping strategy predicted low depression scores at low stress levels, but high scores
at high stress levels (Gaylord-Harden & Cunningham, 2009). This suggests that
communalistic coping, generally considered to be an adaptive coping strategy
(Constantine et al., 2002), may actually be detrimental under certain stressor conditions.
Thus, both universal coping strategies (as outlined in the four-factor model by Ayers et
al., 1996) as well as culturally-relevant strategies may play important roles in the stresspsychopathology model for African American youth.
Gender and Coping Strategies
Generally speaking, female adolescents tend to use a wider range of coping
strategies compared to their male counterparts (Patterson & McCubbin, 1987).
Specifically, female youth tend to seek social support more than males when dealing with
stressors that emerge in early and late adolescence; this tendency is consistent with their
higher valuing of interpersonal relationships (Rudolph, 2002). Females have also
generally shown higher rates of active coping when dealing with stress as compared to
males (Compas et al., 2001). Furthermore, rumination in response to stressors has been
found to be more common in girls than in boys; this cognitive avoidance strategy has
been hypothesized as one explanation for gender differences in rates of depression (Grant
et al., 2004; Landis et al., 2007; Rudolph, 2002).
In regards to African American youth specifically, males have been found to
report higher endorsement of active and distraction forms of coping when exposed to
uncontrollable stress as compared to their female peers (Landis et al., 2007). In a more
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recent study, gender differences in the utilization of specific coping strategies were
examined among 1,200 urban low-income African American early adolescents, and
results showed that young adolescent females were more likely to engage in expressing
feelings coping than their male peers (Carlson & Grant, 2008). These findings are
consistent with other work with African American low-income youth, which
demonstrates that boys report more frequent use of avoidant and distraction coping, while
girls utilize more support-seeking strategies (Chandra & Batada, 2006; Clark, Novak, &
Dupree, 2002; Grant et al., 2000; Tolan et al., 2002). Gender differences in the
endorsement of Africultural coping strategies (i.e. communalism, spirituality, and
emotional debriefing) have not been examined in the literature. It is thus necessary to
consider variables such as gender in comprehensive stress-psychopathology models.
Application of a Specificity Framework to Stress and Coping Research
The literature reviewed above highlights the interactive effects of stressful life
experiences, coping strategies, and gender on the internalizing behaviors of African
American youth. However, there are existing gaps in the literature that leave some
uncertainty about the complex associations among stress, coping, and psychopathology
among African American youth residing in communities marked by elevated stress,
limited resources, and developmentally appropriate opportunities. For example, there is a
tendency for researchers to aggregate different types of stress in stress and coping
research. This practice omits examination of the potential role of specific types of
stressors on specific youth outcomes (McMahon, Grant, Compas, Thurm, & Ey, 2003),
and assumes that “overall” stress experience is sufficient to capture in order to predict
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outcomes. Moving beyond the assessment of general stress and revealing specific
pathways is an important task of developmental psychopathology (McMahon et al.,
2003). This specificity approach would help distinguish whether various aspects of a
stressor (e.g., how long it lasts) are associated with tendencies to use particular coping
strategies in response to stressor types. It follows that many theoretically derived
characteristics of stressors (e.g., whether the stressor was under the person’s control or
not) can predict the use of the same coping strategy (e.g., support-seeking coping) in
different strengths or directions. Specificity is also a useful framework to understand
whether psychological outcomes (e.g., depression, anxiety) are differentially impacted by
the coping strategies used in a specific type of situation.
Although there are advantages of utilizing a specificity approach, many
researchers have omitted examining specificity when evaluating a relationship amongst
their variables of interest. Furthermore, when specificity research does occur it is often
unintentional, and thus is not driven by a priori predictions of specificity relationships.
However, implementing specificity theories in research, when appropriate, can reveal
detailed and useful information about the nuances in the relationship between predictor
and outcome variables. Such approaches are especially important when studying
broadband variables such as stress, as stressor effects can vary based on contextual
aspects of the stressor. The current study applied a specificity model to the examination
of associations between stressors and coping, as well as stressors and gender, while
additionally examining the how stressors interact with coping strategies and gender in the
prediction of depressive and anxiety symptoms. In addition to understanding how coping
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interacts with stress to predict internalizing symptoms, it may be especially pertinent to
understand specific pathways among different types of stress and coping strategies
among older children and adolescents. In other words, the use of certain types of coping
strategies may differ based on the characteristics of the stressor, consistent with the
cognitive-transactional model of stress and coping. This theoretical model qualifies the
effectiveness of coping as a function of the “goodness of fit” between coping attempts
and other factors of stress and coping, such as the controllability of the stressor (Forsythe
& Compas, 1987). Research shows that in this developmental period, young adolescents
become increasingly discriminatory in utilizing the coping resources that are available to
them across different contexts. Specifically, there is an increase in the specificity of
coping strategies to particular types of stressors in adolescence (Fields & Prinz, 1997;
Zimmer-Gembeck & Skinner, 2011), suggesting an enhanced capacity to match coping to
stress during this developmental period (Compas et al., 2001).
Furthermore, as mentioned previously, African American youth can be considered
to be “complex copers” (Utsey et al., 2007) because they use a wide variety of coping
strategies in response to stressors. Further, conceptually distinct coping strategies have
been shown to have uniformly positive or negative outcomes for this population. In order
to better understand these inconsistencies in coping among African American youth, a
specificity approach is warranted. More specifically, this approach would first assume
that differences in coping strategies used can be explained by important qualities of the
stressor. That is, certain stressor characteristics elicit or call for certain coping responses
more so than others. The utilization of the stress and coping framework to predict
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internalizing symptoms in youth may provide a compelling explanation for the process by
which some youth are more prone to internalizing symptoms than others. That is, among
youth experiencing comparable levels of stress, the utility and fit of coping strategies
used in response to these stressors is an important determinant of levels of depression and
anxiety.
Second, internalizing symptoms tend to be aggregated into a general outcome
variable, essentially assuming that depressive and anxiety symptoms are similarly
indicative of maladaptive processes. Although there is evidence for co-morbidity and
covariance of psychological symptoms in childhood and adolescence (Kendall & Watson,
1989; Grant et al., 2003), anxiety and depression may present distinctly at the emotional
level. Specifically, the tripartite model of depression and anxiety has been used to
distinguish between the two disorders (Clark & Watson, 1991) and has been validated
among urban African American youth (Lambert, McCreary, Joiner, Schmidt, & Ialongo,
2004; Gaylord-Harden, Elmore, Campbell, & Wethington, 2011). According to this
model, anxiety and depression share a common dimension of negative affect, which
includes negative emotions such as sadness, anger, and fear. However, depression is
uniquely characterized by low positive affect, or the expression of anhedonia, while
anxiety is characterized by the physiological hyperarousal specific to panic states.
Therefore, it is imperative to examine the internalizing symptoms of depression and
anxiety separately in regards to their distinct relations to various dimensions of stressful
life events among African American youth. This examination is consistent with a
stressor-outcome specificity model, which allows for specificity across both stressor type
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(e.g., interpersonality, chronicity) and outcome (i.e., depression versus anxiety) to be
determined (McMahon et al., 2003). That is, multiple stressor types can each be linked
separately to multiple outcomes, creating unique pathways to examine (McMahon et al.,
2003). Emerging studies have begun to incorporate a specificity approach in their
theoretical framework. For example, Neblett (2006) explored the coping strategies of
African American college students (from both predominantly White and historically
Black institutions) faced with racism-related stress experiences. Importantly, he coded
participants’ open-ended accounts of the event of racism along several stressor
characteristics: duration of stressor (discrete versus ongoing), nature of racism (subtle,
overt, or direct comment), setting (public versus private), and type of racism action
(institutional, individual, or cultural). Results indicated that participants’ use of coping
strategies varied by the situational domains of racism-related stressors. For example,
female participants whose stressor was categorized as ongoing tended to be more eager or
disposed to fight than male participants. On the other hand, male participants with an
ongoing stressor tended to respond with ruminative and self-blame coping. Although
mental health outcomes were not assessed in this study, rumination and self-blame
responses are considered to be risk factors for depression (Abramson, Seligman, &
Teasdale, 1978). The current study emulated this specificity approach by objectively
categorizing stressors along a number of domains and determining whether particular
associations exist with particular coping strategies. However, we attempted to extend
Neblett’s (2006) work by incorporating internalizing symptoms as an outcome variable in
the framework, and consider depression and anxiety as distinct presentations. The
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theoretically-derived stressor domains that were utilized in the current study are outlined
in further detail below.
Domains of Stressors
In order to utilize the stressor-outcome specificity model to examine the relation
among stress, coping, and psychopathology, it is important to first consider the
characteristics of the stressor. Traditionally, stress has been conceptualized as a
disturbance or threat to homeostasis—therefore, any actual or perceived danger can be
considered a “stressor” (Selye, 1956). Although stress has been theoretically
conceptualized as having an objective effect on physical and psychological health (Grant
et al., 2003), psychological measures of stress have tended to rely on the participant’s
appraisal of that stressor as threatening, consistent with Lazarus and Folkman’s (1984)
theory. Such measures have attempted to include specific stressors (e.g., getting a
divorce, losing your job), but it is impractical to develop a reliable and psychometrically
valid measure that requires consistent updating and re-evaluation of specific items
(Cohen, Kamarck, & Mermelstein, 1983). Conversely, global measures of perceived
stress, which obtain an “overall” appraisal of stress and conceptualize stress as a
unifaceted concept, overlook the relative importance of specific stressors in their relation
to physical and mental health outcomes. Thus, it may be more meaningful to examine it
in terms of domains, such as duration or controllability of the stressor, especially when
examining the impact of these stressors on relevant outcomes. More recently, a number
of useful qualitative domains have been developed by several researchers that take into
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consideration important and objective aspects of stressors. The current study focused on
the following dimensions: duration, controllability, interpersonality, and sexuality.
Duration of Stressors
The literature has considered the duration of a stressor to be pertinent in coping
strategies used and levels of reported internalizing symptoms. While the effects of major
life events, such as the death of a loved one or a divorce, have been examined thoroughly
in the literature (e.g., Holmes & Rahe, 1967; Kendler, Karkowski, & Prescott, 1999),
there has been an increased interest in the impact of chronic, ongoing stressors (e.g.,
Avison & Turner, 1988). The idea is that enduring stressors “wear down the person
psychologically and physically” (Lazarus & Folkman, 1984, p. 98); indeed, chronic
stressors, defined as a stressor lasting more than 12 months, were found to be a more
important predictor of depressive symptoms than acute stressors (McGonagle & Kessler,
1990). Coping patterns among individuals dealing with chronic stressors have been
examined, with a focus in the literature on coping with chronic illness. For example, one
study examining coping strategies among women with breast cancer found that cognitive
avoidance and positive reappraisal strategies were extensively used (Jarrett, Ramirez,
Richards, & Weinman, 1992). Another study revealed that adolescents with chronic
illnesses frequently utilized resignation (avoidance) coping strategies (Spirito, Stark, Gil,
& Tyc,1995). An examination of gender differences among this sample revealed that
female adolescents utilized more support-seeking coping, whereas boys tended to use
more self-blame and cognitive restructuring strategies (Spirito et al., 1995). Among a
sample of mostly African American youth, exposure to violence, which is often a chronic

34
occurrence among those living in urban settings, was associated with avoidant coping
behaviors (Boxer et al., 2008; Edlynn et al., 2008). These results indicate that overall,
avoidance and disengagement strategies may be more appealing in the face of ongoing
stress, and that gender may be an important moderating variable in the frequency of
coping strategies utilized. However, it is difficult to generalize results obtained from
chronically ill populations to adolescents in general. Further, the literature has neglected
to explore how coping with chronic stressors might differ from coping with acute stress
(Aldwin & Brustrom, 1997).
Controllability of Stressors
Stressor controllability represents another important stressor domain. Clarke
(2006) defined stressor controllability as “the degree to which the objective conditions of
a stressful situation can be prevented or eliminated by the abilities, resources, or actions
of a typically developing child or adolescent” (p. 13); therefore, in keeping with the
“objective stressor” framework, stressors can be rated as objectively controllable or
uncontrollable. Examples of controllable stressors are getting into an argument with a
friend or not preparing enough for an upcoming test; examples of uncontrollable stressors
are parental divorce or racial discrimination (Landis et al., 2007). A variety of coping
strategies have been found to be used in the face of uncontrollable stress, but avoidant
coping appears to be used most frequently (Altshuler & Ruble, 1989; Boxer et al., 2008).
This tendency has also been observed among African American adolescent samples
(Landis et al, 2007). Conversely, controllable events are associated with more active,
approach coping efforts (Valentiner, Holahan, & Moos, 1994). However, a study
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examining the coping strategies used among African American youth facing
discrimination stress (a specific type of uncontrollable stress) used greater levels of
distraction (but not avoidance) coping, and additionally found that culturally-relevant
coping strategies (i.e., communalistic coping, spiritualistic coping, and emotional
debriefing) were used frequently in the sample (Gaylord-Harden & Cunningham, 2009).
Some evidence for gender differences indicates that under uncontrollable stress, males
use distraction coping even more frequently than females, and females utilize more
support-seeking and rumination than males (Landis et al., 2007).
Uncontrollable stressors, particularly community violence, have also been linked
to an increase in problematic emotional symptoms (Boxer et al., 2008). Theoretically, the
uncontrollable nature of stress leads to feelings of hopelessness, which in turn heightens
depressive state (Seligman, 1972). Evidence for this relationship was found in a sample
of urban African American adolescents (Landis et al., 2007). Although it follows that
classifying stressors objectively versus subjectively may yield different kinds of
information, research reveals that cultural norms account for a close correspondence
between objective and subjective classifications of events (McCrae, 1984). Therefore,
objectively classifying stressors by the domain of controllability should theoretically
yield consistent findings in regard to coping styles and psychological adjustment. In
sum, controllability of a stressor is a meaningful stressor characteristic to consider,
especially among low-income urban youth. As mentioned before, this population faces
heightened risk for stressful life experiences, particularly those that are chronic and
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uncontrollable (e.g., poverty, crowding, inadequate medical or mental health care)
(Landis et al., 2007).
Interpersonality of Stressors
Researchers have also conceptualized stressors as being interpersonal or noninterpersonal. Interpersonal stressors indicate a disruption in the relationship between
individuals. Examples of interpersonal stressors are strained parent-child attachment,
damaged family relationships, and conflicts within peer relationships (Rudolph et al.,
2000). Despite the salience of interpersonal stressors in adolescence, very little work has
been conducted to explicitly determine the coping strategies most frequently associated
with interpersonal and non-interpersonal stressors. In a recent meta-analytic review of
interpersonal stressors, coping, and psychosocial adjustment, controllability among
interpersonal conflicts was the more central domain of interest (Clarke, 2006). Further,
active coping was the only strategy that was examined, so relative use of different
mainstream strategies could not be determined. Thus, studies that compare the use of
coping strategies across interpersonal and non-interpersonal stress domains would
contribute greatly to the literature. Nevertheless, more work has been done in
understanding the relation between interpersonal stress and psychological outcomes.
Interpersonally-related stressors are thought to uniquely contribute to
vulnerability to experiences of depressive symptoms (Rudolph et al., 2000). Negative
interactions and experiences in these interpersonal domains have been linked to negative
self-worth and low self-esteem, features that increase vulnerability to depressive
symptoms (Frewen & Dozois, 2006; Harris-Britt, Valrie, Kurtz-Costes, & Rowley, 2007;
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Laursen & Mooney, 2008; McCarty, Vander, & McCauley, 2007). For example, one
study found that, within a diverse sample of adolescents, those who reported conflict and
punishment in one or more relationships had generally poorer adjustment and lower
perceived scholastic competence than those who reported no such negative relationships
(Laursen & Mooney, 2008). These results support the stress-buffering model of social
relationships, which posits that positive interactions with others provide the
psychological and material support necessary to cope with stress (Brady, Harper, Dolcini,
& Pollack, 2009), whereas negative interactions provoke or aggravate psychological
symptomology. On the other hand, noninterpersonal forms of stress are distressing
instances that are not indicative of conflicts in interpersonal relationships. Examples of
noninterpersonal stressors are academic hassles and witnessing community violence
(Hammen & Goodman-Brown, 1990), and these stressors may show specific associations
to anxiety (Edlynn et al., 2008).
Sexual Stressors
Risky behaviors tend to occur within an interpersonal context (e.g., among
peers, romantic partners), yet these behaviors are of unique interest due to adolescents’
heightened risk to engage in risky behaviors, especially experimentation with sexual
activity (St. Lawrence et al., 1994; Hallfors et al., 2005). The stress that manifests from
sexual imposition and engagement in risky sexual behavior is by default interpersonal in
nature, as it involves negotiation with a potential or current partner. However, since
engagement in risky sexual behavior and related outcomes (e.g., STDs, depression) is a
particularly salient issue among African American youth, the current study also evaluated
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interpersonal stressors as sexual or non-sexual in nature. As the research below suggests,
pressure to engage in sexual behavior poses unique physical and psychological risks,
especially during the vulnerable period of adolescence. African American youth are
disproportionately at risk for these negative outcomes, so it is especially pertinent within
this population to consider whether or not a reported interpersonal stressor involved
pressure to engage in unwanted sexual behavior.
As mentioned earlier, interpersonal relationships are especially central to females;
therefore, placing a high value on romantic relationships may encourage some females to
defer their own concerns to the desires of males (Belgrave, Marin, & Chambers, 2000).
This deference, coupled with traditional gender norms to be sexually passive, can lead to
pressure to engage in unwanted sex. Similarly, attempts to abstain from sex or to use
condoms may signal a challenge to these norms (Jones & Gulick, 2009). Therefore, there
is a pressure to follow a “sex script”, which integrates these norms into a framework of
what is “expected” sexual behavior (Jones & Gulick, 2009). Indeed, sexual imposition
was a significant feature of sexual risk behavior among a sample of urban African
American and Latina young adults, even when the women reported low trust for their
male partners (Jones, 2004).
Sexual imposition can be associated with risky sexual behaviors; such behaviors
have been associated with significantly increased odds of depression, suicidal ideation,
and suicide attempts (Hallfors et al., 2005). Depressive symptoms may result due to
failure to better protect oneself (Brown et al., 2006); in turn, these symptoms can
contribute to the adverse consequences that may arise from engagement in this type of
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behavior, such as pregnancy, disease, peer difficulties, and family conflicts (Belgrave et
al., 2000; Shrier, Harris, Sternberg, & Beardslee, 2001). African American youth are
especially at risk for these outcomes due to higher levels of engagement in sexual
intercourse and more sexual partners, as compared to their Hispanic and White
counterparts (Bachanas et al., 2002; Brown et al., 2006). Although research on sexual
imposition has logically been conducted exclusively on female samples, it is possible that
males may experience related stress, in that they may be expected to engage in risky
sexual behavior as part of the “sex script”. Indeed, one study found that boys reported
more stress exposure in the domain of sexual stressors than girls (Carlson & Grant,
2008). These specific stressors included pressured or forced sexual activity, which
indicates that boys may also be “reluctant or unwilling participants” of sexual activity
(Carlson & Grant, 2008, p. 396). However, little is known about how adolescents cope
with these unique stressors. More research is warranted to understand the effects of
sexual stress on coping behaviors in African American adolescent boys as well as girls.
Examination of Multiple Stressor Domains
The aforementioned objective stressor domains help to characterize and
describe, in a useful way, the stressful situations reported by youth. They are not,
however, mutually exclusive in nature, so it is possible to describe a stressful event using
combinations of some or all of these descriptive domains. The current study coded for
stressful situations across all of these domains. However, for purposes of simplicity and
due to the exploratory nature of this study, only one degree of specificity was explored at
one time. That is, combinations of multiple stressor domains (e.g., interpersonal and
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uncontrollable stress) may not be useful to explore at this time, as there is not enough
research to theoretically support predictions of coping or outcomes for these
combinations. The sole exception was reserved for stressors that were coded as both
chronic and uncontrollable. Since there is some research that suggests that chronic,
uncontrollable stress is particularly detrimental for urban African American youth (Grant
et al., 2003), and because avoidant and distracting tendencies are used across these
domains, predictions were made for this combined domain.
The Current Study
The purpose of this study was to determine whether specificity effects emerge
across a selection of stressor domains, mainstream and culturally relevant coping
strategies, and internalizing symptoms (i.e., depression and anxiety) in a community
sample of low income, African American youth. There is a void in the literature on how
youth select coping strategies in response to different characteristics of stressors. Further,
little is known what coping styles tend to be adaptive or maladaptive to mental health,
given the various demands of stressful situations. Nevertheless, a very small body of
literature exploring these variables across a variety of samples has shown some evidence
for specificity in the use of coping strategies as a function of stressor characteristics,
which in turn predicts differential levels of internalizing symptoms. Support from the
tripartite model suggests that these pathways may also differ across symptoms of and
anxiety, as these symptom presentations are distinct at the emotional level. More
specifically, some of these “pathways” predict lower levels of symptoms, while others
predict more maladaptive levels. For example, when stressors are uncontrollable in
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nature, use of support-seeking coping is related to higher levels of depression (Landis et
al., 2007). In addition to the interaction between coping and stress, the interaction
between gender and stress was also of interest within the specificity framework.
Frequency of reported stressors across gender are still inconclusive in the literature,
especially among African American youth, and gender’s influence alongside stressor
domain and coping strategy in the prediction of outcomes has not been considered. An
understanding of these variables is especially needed among adolescents, who are
vulnerable to a myriad of transitions and adjustment issues. Exploratory analyses were
made when including gender in the model. Urban African American adolescents were the
focus of the current study, as the current literature does not adequately capture the
stressors experienced by, nor the coping strategies used by, this population.
The hypotheses and research questions of the current study were as follows:
1)

Hypothesis One: More active coping will be used for controllable stressors as

opposed to uncontrollable stressors. More avoidant and distracting coping will be used
for uncontrollable stressors as opposed to controllable stressors.
2)

Hypothesis Two: More avoidant and distracting coping will be used for chronic

stressors as opposed to acute stressors.
3)

Research Question One: Does the use of mainstream and culturally-relevant

coping strategies differ for interpersonal stress versus non-interpersonal stress?
4)

Research Question Two: Does the use of mainstream and culturally-relevant

coping strategies differ for sexual versus non-sexual stressors?

5)
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Hypothesis Three: Girls and boys will report similar levels of each stressor type

(i.e., interpersonality, sexuality, chronicity, controllability).
6)

Hypothesis Four: When the stressor is uncontrollable in nature: greater use of

support-seeking coping and communalistic coping will be related to higher levels of
depression and anxiety. However, when the stressor is controllable in nature, greater use
of active coping will be related to lower levels of depression and anxiety.
7)

Hypothesis Five: When the stressor is chronic in nature, greater use of support-

seeking coping and communalistic coping will be related to higher levels of depression
and anxiety. However, when the stressor is acute in nature, greater use of avoidant and
distracting coping will be related to lower levels of depression and anxiety.
8)

Research Question Three: Will certain types of coping be related to levels of

internalizing symptoms when the stressor is interpersonal or non-interpersonal in nature?
9)

Research Question Four: Will certain types of coping be related to levels of

internalizing symptoms when the stressor is sexual or non-sexual in nature?
10)

Hypothesis Six: Greater use of spirituality as a culturally relevant coping

strategy will be related to lower levels of depression and anxiety under all stressor types.
11)

Hypothesis Seven: When the stressor is both chronic and uncontrollable in

nature, greater use of avoidant coping will be related to lower levels of depression and
anxiety.
12)

Research Question Five: Will there be an interaction between the stressor

characteristic and gender in the prediction of internalizing symptoms?

CHAPTER THREE
METHODS
Participants
The data under current analysis were collected as a larger project to validate a
measure of culturally-relevant coping, the Africutural Coping System Inventory—Youth
Version (Gaylord-Harden & Utsey, 2007) and to examine the relation among reported
stressors, coping strategies, and internalizing symptoms in urban African-American
youth. Participants were 273 African American youth (119 males and 154 females,
58.3% female) between 11 and 15 years (6th-8th grade) of age (M = 12.9, SD = 1.31). The
current study’s sample size satisfied the suggested standards outlined by Cohen (1992)
for achieving a medium effect size (power = .80), with eight maximum predictors.
Participants were recruited from two inner-city middle schools where the average
percentage of African American students at the two schools was 99.5%. The average
percentage of low income students, based on eligibility for free or reduced lunch
programs, was 97.3%.
Procedure
The lead researcher visited middle schools informing faculty, staff, and students
of the project and distributed parental recruitment letters and consent forms directly to all
6th-8th grade students. The lead researcher returned to the schools to collect signed
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parental consents and scheduled data collection with principals and necessary staff.
Students who received written parental consent and provided written assent were asked
tocomplete a packet of pencil-and-paper psychological surveys. Data collection with
students was conducted by classroom and was administered during regular school hours.
Consistent with usual procedures for classroom-based data collection, students completed
the forms individually and remained at their seats for the task. Students were told not to
share their responses with one another and not to look at other students’ papers. Research
assistants were present to administer the surveys, monitor progress, and answer questions
in each group setting. Completion of the surveys for adolescents took approximately 1
hour. The confidentiality of all participants was strictly protected during this study and
thereafter. Names of participants and other identifying information did not appear on the
surveys. Each adolescent who participated was given a movie pass (good for one free
movie) for completion of the survey packet.
Measures
Culturally Specific Coping
Adolescents’ culturally-specific coping responses were assessed using the
Africultural Coping System Inventory, Youth Version (Y-ACSI; Gaylord-Harden and
Utsey, 2007). The Y-ACSI was adapted from the Africultural Coping System Inventory
(ACSI; Constantine, Donnelly, & James-Myers, 2002; Utsey, Brown, and Bolden, 2004;
Utsey et al., 2000). The ACSI was developed for use with African American adults and
captures the unique coping mechanisms of people of African descent. The Y-ACSI,
developed for use with African American youth, contains 52 items that are rated on a 4-
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point Likert scale (1 = Not at all, 2 = used a little, 3 = used some, and 4 = used a lot) and
grouped into 4 factors: Emotional Debriefing, Spiritual-Based Coping, Communalistic
Debriefing, and Maintaining Harmony. The Emotional Debriefing subscale is comprised
of three factors: musical expression (attempts to manage stress by expressing oneself via
music, e.g. “When I have a problem I sing”); physical activity/ kinestetic (attempts to
manage stress by expressing oneself throughphysical activity and movement, e.g. “I
dance with a group of friends”); and creative expression (attempts to manage stress by
engagin in creative activities, e.g. “When I have a problem, I write in a notebook, diary or
journal”). The Spiritual-Centered Coping subscale examines spiritually-based attempts to
manage a situation through having a direct relationship with God (e.g. “I ask God for
strength”) and/ or engaging in spiritual activities (e.g. “I read my Bible or Qur’an”). The
Communalistic Debriefing subscale investigates coping through a range of attempts that
rely on others and rally social support and is comprised of two factors: expressive means
of rallying social support to help deal with stress (e.g. “I call someone to talk about my
problem”), and receptive attempts at receiving social support to address stress (e.g. “I
think about a story that someone in my family told me”) (Utsey at al., 2000). Lastly, the
Maintaining Harmony subscale attempts to manage stressful situations by attempting to
re-establish peace or tranquility in the presence of the stressor through either acceptance
(e.g. “I just accept that I cannot change what has happened”), and/or agency (e.g. “I try to
make things better by being nice to others”).
To complete the Y-ACSI, participants reported a stressor occurring in the past 3
months. Participants then reported the degree to which the problem was stressful for
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them (1 =not at all stressful, 2 = a little stressful, 3 = somewhat stressful, 4 = very
stressful), and reported the amount of control they believed they had over the stressor (1
=none at all, 2 = a little, 3 = somewhat, 4 = very). Then, they reported the culturallyrelevant strategies they used to cope with this particular stressor. Reliability within YACSI subscales was sufficient (communalistic debriefing α = .85; maintaining harmony α
= .77; spiritual-based coping α = .84; emotional debriefing α = .84).
Universal Coping Strategies
Participants’ coping responses to stressors were assessed using How I Coped
Under Pressure, Revision 1 (HICUPS-R1; Program for Prevention Research, 1999). The
HICUPS-R1 consists of 54 items scored on 1-4 Likert scale (1 = never, 2 = sometimes, 3
= often, and 4= most of the time), with higher scores indicating greater usage of the
coping strategy. The HICUPS-R1 is divided into four factors measuring active coping
strategies: problem-focused coping and positive cognitive restructuring (e.g., “you did
something to make things better”), distraction strategies (e.g., “you played sports”),
avoidance strategies (e.g., “you imagined how you’d like things to me”), and supportseeking strategies (e.g., “you let other people know how you felt”). Only factor scores
are reported; no overall coping score is created. To complete this measure, participants
reported the same stressor occurring in the past 3 months that they reported on the YACSI.
Research on low-income African American youth indicates that the four-factor
structure of the HICUPS-R1 may not replicate; instead, a three-factor model emerged,
with the active coping and support-seeking factors replicating as expected, and the
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distracting actions items of the distraction factor loading onto the avoidant coping factor
(Gaylord-Harden et al., 2010; Gaylord-Harden et al., 2008). Internal consistency by
subscale was satisfactory (active coping α = .91; avoidance coping α = .78; supportseeking coping α = .89; distraction coping α = .72).
Depression
Depressive symptomatology was assessed with the Child Depression Inventory, a
widely used measure with well-established reliability and validity in youth as young as
age 6 (CDI; Kovacs, 1992). The CDI consists of 27 items, each of which contains three
sentences pertaining to one of five factors that can be scored: Negative Mood (scores
range 0-12), Interpersonal Problems (scores range 0-8), Ineffectiveness (scores range 08), Anhedonia (scores range 0-16), and Negative Self-esteem (scores range 0-10). As
requested by the Institutional Review Board, item 9 (pertaining to suicidal ideation), was
dropped in the current study. Respondents were asked to choose the sentence within
each item that most closely describes him or her in the past 2 weeks. Additionally, the
items were combined to provide a score that measures overall depression, with possible
scores ranging from 0 to 54. A three-alternative choice format is used ranging from 0 to
2 with total scores of 19 and above indicating significant levels of depression. The
overall study score was used as an index of depression in the current study, where higher
scores indicate more depressive symptomatology. The internal consistency for the CDI in
the current sample was adequate (α = .85).
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Anxiety
Anxiety symptoms were assessed with the Revised Children’s Manifest Anxiety
Scale (RCMAS; Reynolds & Richmond, 1997). The RCMAS is a self-report measure
containing 37 sentences about thoughts and feelings to which the respondent is asked to
respond “yes” or “no”. Of the 37 items, 28 are items measuring anxiety symptoms, and 9
assess the extent to which the respondent is responding in a socially desirable manner.
The measure provides an overall anxiety score as well as three subscales: physiological
anxiety, worry/sensitivity, and social concerns. In each case, higher scores indicate
increased anxiety symptomatology. The RCMAS is a widely used measure of anxiety,
and the reliability and validity of the measure have been well-established (Reynolds and
Richmond, 1997). The internal consistency for the RCMAS in the current sample was
adequate (α = .89).
Demographic
A brief demographic form was given to participants to obtain age, grade, gender,
ethnicity, primary care giver, and number of people living in the participants' home.

CHAPTER FOUR
RESULTS
The results are presented in five steps. First, coding procedures and rater
agreement percentages are described. Second, descriptive information is provided. Zeroorder correlations are presented for continuous study variables, while frequencies are
given for dichotomous study variables. ANOVA analyses by participant grade level and
gender are also provided. Third, the results of t-tests demonstrating whether certain
coping strategies are used under certain stressor conditions more often than others are
reported. Fourth, hierarchical regression analyses used to test the interactive effects of
stress, coping, and gender on internalizing symptoms are provided, by hypothesis. Given
the large number of regression models that were tested for hypotheses 4-7, an alpha of
.01 was utilized, as opposed to the more traditional .05, to avoid Type I error. Fifth, chisquare analyses by participant gender are reported under Hypothesis 3 results.
Coding Procedures for Stressors
Participants’ open-ended descriptions of recently experienced stressors, which
appeared on the Y-ACSI measure, were reviewed by 2 trained graduate research
assistants in order to code for situational characteristics identified in the research
literature as relevant correlates of coping strategies (e.g., Grant et al., 2003; Shih et al.,
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2006). These characteristics included: duration of stressor (acute versus chronic),
controllability of stressor (controllable versus uncontrollable), and interpersonality of
stressor (interpersonal versus non-interpersonal). Among stressors that were coded as
interpersonal, the current study also separately coded for whether the stressor was sexual
in nature or not.
Duration refers to whether the stressor was episodic or acute in nature or whether
it appears that the stressor is recurrent and chronic. Duration was assigned a value of 0
for acute stressors and 1 for chronic stressors. Controllability refers to whether an
individual is able to have an influence over the outcome of an event. Controllability was
assigned a value of 0 for uncontrollable stressors and 1 for controllable stressors.
Interpersonality refers to whether an event is interpersonal in nature or not. Specifically,
interpersonal stressors embody a disruption in the relationship between individuals or an
event that happened to others but affected the participant’s relationship with that person
(e.g., Shih et al., 2006). Non-interpersonal stressors, on the other hand, do not meet these
criteria. Interpersonality was assigned a value of 0 for non-interpersonal events and 1 for
interpersonal events. Stressors rated as interpersonal were also rated on sexuality, which
refers to whether or not the stressor pertained to pressure or negative feelings toward past
or future sexual behavior with a partner. Sexuality was assigned a value of 0 for nonsexual stressors and 1 for sexual stressors. Duration, controllability, interpersonality, and
sexuality of the stressors reported by participants were treated as dichotomous variables
in subsequent analyses.
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The raters were trained on the four dimensions described above, and “calibration
meetings” were conducted in which raters rated samples of stressors. After
independently rating each sample response, the raters worked together to resolve any
disagreements for responses. In the event that resolution among raters was impossible,
disagreements were resolved by the primary research investigator. When training and
calibration were completed, raters began coding for the current study. Each stressor was
rated independently by each rater for each dimension described above. Before the raters
met to resolve any disparate responses, rater agreement for interpersonality of stressors
was 86.7%, agreement for controllability of stressors was 77.7%, agreement for duration
of stressors was 96.2%, and agreement for sexuality of stressors was 98.1%. All disparate
responses were later resolved between the raters, such that agreement across all four
domains was 100%.
Descriptive Analyses and Correlational Analyses
For descriptive purposes, descriptive and correlational analyses were conducted on all
variables. The means, standard deviations, and correlations for all continuous variables
are presented in Table 1.
Table 1. Descriptive Statistics and Intercorrelations Among Continuous Study Variables
1
1.Active

2

3

--

coping
2. Distraction
coping

.45**

3. Avoidant

.68**

coping
4.Support-

-.28**

--

4

5

6

7

8

9

10

52
seeking

.59**

.27**

.34**

--

.44**

.24**

.33**

.31**

.46**

.14*

.42**

.25**

.36**

.52**

.51**

.39**

.33**

.47**

.48**

--

stic coping

.51**

.29**

.34**

.51**

.58**

.50**

.62**

9. Total

-.02

-.04

.15*

.07

.11

.06

.06

.09

--

-.08

.10

.06

.00

.12

-.12

.08

-.06

.49**

coping
5. Spiritualcentered

--

coping
6.
Maintaining

--

harmony
7. Emotional
debriefing
8.Communali
--

anxiety
10. Total
depression
Mean
SD

--

2.62

2.34

2.58

2.32

2.49

2.56

2.78

2.83

37.39

9.39

.57

.59

.56

.78

.76

.68

.69

.67

9.04

7.07

*p<.05, **p<.01

Correlational analyses revealed that all coping variables were significantly
positively associated with one another. As expected, depression and anxiety were also
significantly, positively correlated to one another. A significant positive correlation
emerged between avoidant coping (mainstream) and anxiety symptoms. There were no
other significant correlations between coping variables and the outcome variables. The
frequencies and percentages for the categorical stressor variables are presented in Table
2.
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Table 2. Frequencies of Coded Dichotomous Study Variables after Rater Agreement
Interpersonality
Interpersona
l

Duration

Controllability

Sexuality

Acute

Chronic

Controllabl
e

Uncontrollable

Sexual

174

Noninterpersona
l
37

Nonsexual

153

58

69

142

10

201

82.5%

17.5%

72.5%

27.5%

67.3%

32.7%

4.7%

95.3%

Frequencies revealed that a greater percentage of participants identified
interpersonal over non-interpersonal stressors. More participants also reported
uncontrollable, rather than controllable stressors. A greater percentage of participants
identified acute stressors over chronic stressors. Lastly, more participants reported nonsexual than sexual stressors.
ANOVA results revealed that sixth, seventh, and eighth graders differed in their
reports of emotional debriefing as well as depressive symptoms. Post-hoc analysis
revealed that sixth graders reported significantly less emotional debriefing (M = 2.65, SD
= .70) than their seventh (M = 2.89, SD = .52) grade counterparts, F (2, 208) = 3.06, p
=.05. Further, sixth graders reported significantly higher depression scores (M = 11.76,
SD = 7.67) than their seventh (M = 7.19, SD = 5.63) or eighth (M = 8.71, SD = 6.84)
grade counterparts, F (2, 185) = 7.09, p < .01.
ANOVA results also revealed mean differences by gender. Females (M = 2.87,
SD = .55) reported more emotional debriefing than males (M = 2.64, SD = .67), F (1,
207) = 7.37, p < .01. Females (M = 2.69, SD = .52) reported more avoidant coping than
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males (M = 2.42, SD = .59), F (4, 206) = 13.00, p < .001. Females (M = 2.44, SD = .78)
also reported more support-seeking coping than their male counterparts (M = 2.13, SD =
.76), F (4, 206) = 8.16, p = .005. Spiritual-centered coping was reported more frequently
by females (M = 2.64, SD = .74) than males (M = 2.28, SD = .77), F (4, 206) = 11.94, p =
.001. Females (M = 2.65, SD = .66) reported higher levels of maintaining harmony than
males (M = 2.42, SD = .68), F (4, 206) = 6.14, p = .014. Females (M = 2.99, SD = .61)
reported more communalistic coping than males (M = 2.59, SD = .69), F (4, 206) = 19.43,
p < .001. Finally, females (M = 38.61, SD = 8.82) reported more overall anxiety than
their male counterparts (M = 35.69, SD = 9.22), F (4, 206) = 5.33, p = .022.
Hypotheses 1 and 2
T-tests were conducted to test Hypotheses 1 and 2, which examined whether there
were mean differences in the levels of coping used across the dichotomized stressor
domain of controllability. For Hypothesis 1, t-tests were used to determine whether there
were greater levels of active, distracting, and avoidant coping used when the stressor was
controllable, as opposed to uncontrollable in nature. Inconsistent with Hypothesis 1,
results indicated that there were no significant differences in distraction coping across
controllable (M = 2.31, SD = .55) and uncontrollable (M = 2.35, SD = .61) stressors, t
(209) = .51, p = .61. There were also no significant differences in avoidant coping across
controllable (M = 2.67, SD = .58) and uncontrollable (M = 2.53, SD = .55) stressors, t
(209) = -1.68, p = .09. There was a marginally significant difference in reported active
coping, such that active coping was used more in controllable (M = 2.72, SD = .56) than
uncontrollable (M = 2.57, SD = .56) situations, t (209) = -1.92, p = .06.
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Mean differences across levels of the stressor type were similarly examined for
Hypothesis 2, which compared levels of avoidant and distracting coping in acute versus
chronic stressors. T-test results did not support Hypothesis 2. There were no differences
in distracting coping in acute (M = 2.32, SD = .58) versus chronic (M = 2.38, SD = .61)
stressors, t (209) = -.65, p = .52. Further, there were no differences in reported avoidant
coping for acute (M = 2.54, SD = .53) versus chronic (M = 2.67, SD = .63) stressors.
Hypothesis 3
Chi-square analyses were used to test whether gender differences exist in the
frequency that each stressor domain was reported by male and female participants (i.e.,
interpersonality, sexuality, duration, controllability). Results were in support of
Hypothesis 3, which predicted no gender differences across the stressor domains.
Specifically, the percentage of interpersonal stressors did not differ by boys and girls, 2
(1, N = 209) = 0.43, p = .52. Controllability of stressors also did not vary by gender, 2
(1, N = 209) = 0.01, p = 1.00. Duration of stressors was invariant by gender, 2 (1, N =
209) = 0.60, p = .53. Lastly, sexuality of stressors was invariant by gender, 2 (1, N =
209) = .54, p = .53.
Hypotheses 4-7
A series of multiple hierarchical regression analyses were conducted in order to
test hypotheses 4 through 6, all of which predicted a moderating effect of coping on the
relation between a specific stressor domain and internalizing symptoms (Baron & Kenny,
1986; Holmbeck, 1997, 2002). Thus, each regression allowed for an analysis of the main
effect of stressor type on outcomes (Step 1), and then an analysis of the interaction
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between stressor domain and coping in the prediction of outcomes (Step 2). Before
conducting regression analyses, the continuous coping variables were centered and the
dichotomous stressor variables were dummy-coded. To examine hypothesis 4, that
greater use of support-seeking coping and communalistic coping would be related to
higher levels of depression and anxiety when the stressor was uncontrollable, but when
the stressor is controllable in nature, greater use of active coping would be related to
lower levels of depression and anxiety, the stress category of controllability was
multiplied by support-seeking, communalism, and active coping categories to create
interaction terms (Aiken & West, 1991). Gender was entered in Step 1 of the analyses.
In Step 2, the dummy-coded stressor variables and the centered coping strategies were
entered. In Step 3, the 4 interaction terms created for the stressor and each coping
strategy was entered. This resulted in 3 regressions being conducted with depression as
the dependent variable and 3 regressions being conducted with anxiety as the dependent
variable. Thus, a total of 6 regression analyses were conducted to test this hypothesis.
For significant interactions among stressor type and coping, post-hoc analyses
were conducted to determine the simple effects contributing to the significant interaction
terms identified (Aiken & West, 1991). This clarified the relation between coping and
outcomes at different levels (high vs. low) of stressor controllability. Hypothesis 4 results
are represented in Tables 3 and 4.
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Table 3. Hierarchical Regression Summary Table: Interactions between Stressor
Controllability and Support-seeking and Communalistic Coping on Depression
B

SE B

β

-.82

1.06

-.06

Gender

-.68

1.13

-.05

Social support

.53

.79

.06

Comm. Coping

-.78

.97

-.07

Controllability

-.74

1.12

-.049

Gender

-.37

1.12

-.03

Social support

1.97

.95

.22*

Comm. Coping

-1.32

1.17

-.12

Controllability

-.69

1.11

-.05

Control X SS

-4.35

1.67

-.28**

Control X Comm.

1.45

1.98

.08

Model 1
Gender
Model 2

Model 3

Notes. R2 = .00, p = .44 for Model 1, R2 = .01, p = .77 for Model 2, R2 = .05, p = .16 for Model 3.
*p < .05. **p < .01.
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Table 4. Hierarchical Regression Summary Table: Interactions between Stressor
Controllability and Support-seeking and Communalistic Coping on Anxiety
B

SE B

β

2.92

1.27

.16*

Gender

2.62

1.33

.14

Social support

.17

.94

.02

Comm. Coping

.64

1.13

.05

Controllability

-1.21

1.34

-.06

Gender

2.59

1.35

.14

Social support

-.00

1.16

.00

Comm. Coping

.80

1.40

.06

Controllability

-1.18

1.35

-.06

Control X SS

.51

1.99

.03

Control X Comm.

-.43

2.34

-.02

Model 1
Gender
Model 2

Model 3

Note. R2 = .03, p = .02 for Model 1, R2 = .01, p = .17 for Model 2, R2 = .00, p = .37 for Model 3.
*p < .05. **p < .01.

Analyses revealed a main effect of support-seeking coping on depression that was
significant at the trend level (ß = .22, p = .04). Analyses also revealed a significant
interaction between stressor controllability and support-seeking coping in the prediction
of depression (ß = -.28, p = .01). Post-hoc analyses, which are represented in Figure 1,
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showed that under controllable stressful situations, more social support-seeking coping
was associated with less depression at the trend level, t (58) = -2.44, ß = -.33, p = .02.
Further, under uncontrollable stressful situations, more social support-seeking coping was
associated with more depression at the trend level, t (123) = 1.85, ß = .17, p = .07.
Figure 1. Reported Depression as a Function of Support-Seeking Coping Levels and
Stressor Controllability

To test Hypothesis 5, which stated that when the stressor is chronic in nature, greater use
of support-seeking coping and communalistic coping would be related to higher levels of
depression and anxiety, but when the stressor is acute in nature, greater use of avoidant
and distracting coping would be related to lower levels of depression and anxiety, the
chronicity stress category was multiplied by each coping category (i.e., support-seeking,
communalistic, avoidant, distracting) to create interaction terms (Aiken & West, 1991).
Gender was entered in Step 1. In Step 2 the dummy-coded stressor variables and the
centered coping strategies were entered. In Step 3, the 4 interaction terms created for the
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stressor and each coping strategy were entered. This resulted in 4 regressions being
conducted with depression as the dependent variable and 4 regressions being conducted
with anxiety as the dependent variable. Hypothesis 5 results are represented in Tables 5
and 6.
Table 5. Hierarchical Regression Summary Table: Interactions between Stressor Duration
and Support-seeking, Communalistic, Avoidant, and Distraction Coping on Depression
B

SE B

β

-.82

1.06

-.06

Gender

-.02

1.22

-.00

Social support

.22

.81

.02

Comm. Coping

-1.53

1.03

-.14

Avoidance coping

.95

1.07

.07

Distraction coping

1.58

1.02

.13

Duration

-.39

1.22

-.02

Gender

-.02

1.24

-.00

Social support

.82

.93

.09

Comm. Coping

-2.20

1.19

-.21

Avoidance coping

2.25

1.35

.18

Distraction coping

1.51

1.14

.13

Duration

-.37

1.24

-.02

Model 1
Gender
Model 2

Model 3

61
Duration X SS

-2.66

1.93

-.15

Duration X Comm

2.38

2.31

.12

Duration X Avoid

-3.27

2.20

-.15

Duration X Distr.

.03

2.22

.00

Note. R2 = .00, p = .44 for Model 1, R2 = .03, p = .51 for Model 2, R2 = .06, p = .39 for Model 3.
*p < .05. **p < .01.

Table 6. Hierarchical Regression Summary Table: Interactions between Stressor Duration
and Support-seeking, Communalistic, Avoidant, and Distraction Coping on Anxiety
B

SE B

β

2.92

1.27

.16*

Gender

1.97

1.44

.11

Spiritual Coping

-.06

.97

-.00

Comm. Coping

.41

1.17

.03

Avoidance coping

2.25

1.27

.14

Distraction coping

-1.02

1.23

-.07

Duration

-1.12

1.44

-.06

Gender

1.97

1.46

.11

Social support

.29

1.12

.03

Comm. Coping

-.21

1.35

-.02

Avoidance coping

2.88

1.61

.18

Distraction coping

-.93

1.42

-.06

Model 1
Gender
Model 2

Model 3
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Duration

-1.16

1.47

-.06

Duration X SS

-1.72

2.29

-.08

Duration X Comm

2.52

2.70

.10

Duration X Avoid

-1.52

2.59

-.06

Duration X Distr.

-.61

2.62

-.02

Note. R2 = .03, p = .02 for Model 1, R2 = .05, p = .15 for Model 2, R2 = .05, p = .38 for Model 3.
*p < .05. **p < .01.

Analyses revealed no significant interaction effects for support-seeking,
communalistic coping and chronic stress in the prediction of depression. There were also
no interaction effects for avoidant and distracting coping and acute stress. However,
results revealed a main effect of gender on anxiety that was significant at the trend level
(β = .16, p = .02).
To test Hypothesis 6, which stated that greater use of spirituality as a culturally
relevant coping strategy would be related to lower levels of depression and anxiety under
all stressor types, each stress category (i.e., interpersonality, sexuality, controllability,
chronicity) was multiplied by spirituality coping to create interaction terms (Aiken &
West, 1991). Gender was entered in Step 1. In Step 2 the dummy-coded stressor
variables and the centered spirituality coping variable were entered. In Step 3, the 4
interaction terms created for the stressor and coping strategy were entered. This resulted
in 4 regressions being conducted with depression as the dependent variable and 4
regressions being conducted with anxiety as the dependent variable. Hypothesis 6 results
are represented in Tables 7 and 8.
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Table 7. Hierarchical Regression Summary Table: Interactions between All Stressor
Domains and Spiritual Coping on Depression
B

SE B

β

-.82

1.06

-.06

Gender

-1.32

1.10

-.09

Spiritual Coping

1.28

.70

.14

Interpersonality

.10

1.62

.00

Duration

-.19

1.24

-.01

Controllability

-.71

1.22

-.05

Sexuality

.17

2.48

.00

Gender

-1.09

1.12

-.08

Spiritual Coping

4.22

3.25

.47

Interpersonality

.20

1.64

.01

Duration

-.32

1.27

-.02

Controllability

-.64

1.24

-.04

Sexuality

1.08

2.66

.03

Spirit X Interp.

-1.83

2.09

-.09

Spirit X Duration

1.02

1.68

.06

Spirit X Control

.79

1.68

.05

-3.29

3.40

-3.53

Model 1
Gender
Model 2

Model 3

Spirit X Sexuality
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Note. R2 = .00, p = .44 for Model 1, R2 = .02, p = .61 for Model 2, R2 = .03, p = .80 for Model 3.
*p < .05. **p < .01.

Table 8. Hierarchical Regression Summary Table: Interactions between All Stressor
Domains and Spiritual Coping on Anxiety
B

SE B

β

2.92

1.27

.16*

Gender

2.59

1.32

.14*

Spiritual Coping

.93

.84

.08

Interpersonality

-.97

1.84

-.04

Duration

-.68

1.48

-.03

Controllability

-.71

1.45

-.04

Sexuality

.07

2.98

.00

Gender

2.73

1.34

.15*

Spiritual Coping

1.18

4.01

.10

Interpersonality

-.88

1.85

-.04

Duration

-.80

1.51

-.04

Controllability

-.58

1.46

-.03

Sexuality

.15

3.14

.00

Spirit X Interp.

-3.77

2.40

-.16

Spirit X Duration

1.32

2.03

.06

Spirit X Control

1.86

1.99

.09

Model 1
Gender
Model 2

Model 3
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Spirit X Sexuality

-.41

4.20

-.03

Note. R2 = .03, p = .02 for Model 1, R2 = .04, p = .26 for Model 2, R2 = .05, p = .42 for Model 3.
*p < .05. **p < .01.

Analyses revealed no significant main effects or interactions between spiritual coping and
the stressor types on either depression or anxiety. However, analyses did show a main
effect of gender on anxiety symptoms, an effect that persisted across the regression
models. Specifically, girls had higher levels of anxiety than boys at trend levels in Model
1 (β = .16, p = .02), Model 2 (β = .14, p = .05), and Model 3 (β = .15, p = .04).
To test hypothesis 7, which stated that greater use of avoidant coping will be
related to lower levels of depression and anxiety when the stressor is both chronic and
uncontrollable in nature, a separate dichotomous category (i.e., chronic and
uncontrollable vs. not chronic and uncontrollable) was created. This new stress category
was multiplied by avoidant coping to create interaction terms (Aiken & West, 1991).
Gender was entered in Step 1. In Step 2 the dummy-coded stressor variable and the
centered avoidant coping variable were entered. In Step 3, the 4 interaction terms created
for the stressor and coping strategy were entered. This resulted in 2 regressions being
conducted with depression as the dependent variable and 2 regressions being conducted
with anxiety as the dependent variable. In the current sample, 17.1% of stressors were
both chronic and uncontrollable. The regression results are represented in Tables 9 and
10.
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Table 9. Hierarchical Regression Summary Table: Interactions between Chronic,
Uncontrollable Stressors and Avoidant Coping on Depression
B

SE B

β

-.82

1.06

-.06

Gender

-1.06

1.09

-.07

Avoidant Coping

1.00

.97

.08

Chron/Unc Stress

.09

1.44

.01

Gender

-1.04

1.09

-.07

Avoidant Coping

1.68

1.09

.13

Chron/Unc Stress

.52

1.47

.03

Chr/Unc X Avoid

-3.18

2.32

-.12

Model 1
Gender
Model 2

Model 3

Note. R2 = .00, p = .44 for Model 1, R2 = .01, p = .64 for Model 2, R2 = .02, p = .47 for Model 3.
*p < .05. **p < .01.

Table 10. Hierarchical Regression Summary Table: Interactions between Chronic,
Uncontrollable Stressors and Avoidant Coping on Anxiety
B

SE B

β

2.92

1.27

.16*

Gender

2.37

1.30

.13

Avoidant Coping

1.86

1.15

.12

Chron/Unc Stress

.65

1.70

.03

Model 1
Gender
Model 2
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Model 3
Gender

2.38

1.31

.13

Avoidant Coping

2.01

1.28

.13

Chron/Unc Stress

.73

1.73

.03

Chr/Unc X Avoid

-.72

2.72

-.02

Note. R2 = .02, p = .02 for Model 1, R2 = .03, p = .04 for Model 2, R2 = .04, p = .08 for Model 3.
*p < .05. **p < .01.

Analyses revealed no significant main effects or interactions between avoidant
coping and chronic, uncontrollable stressors on either depression or anxiety.
Research Questions 1 and 2
Two separate t-test analyses were conducted to determine whether there were
mean differences in mainstream and culturally-relevant coping strategies in interpersonal
versus non-interpersonal stressors, and in another analysis, sexual versus non-sexual
stressors. Research Question 1 analyses revealed that participants reported significantly
more support seeking in the face of interpersonal stressors (M = 2.36, SD = .78) versus
non-interpersonal stressors (M = 2.09, SD = .76), t (209) = 1.97, p = .05. No other
significant differences in coping were observed. The results of analyses for Research
Question 2 showed that participants reported more avoidant coping in the face of sexual
stressors (M = 2.88, SD = .54) versus non-sexual stressors (M = 2.56, SD = .56) at the
trend level, t (209) = 1.77, p = .08. No other significant differences in coping were
observed.
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Research Questions 3 and 4
To test Research Question 3, which questioned whether certain types of coping
are related to levels of internalizing symptoms when the stressor is interpersonal or noninterpersonal in nature, the interpersonal stressor category was multiplied by each
mainstream coping category (i.e., active, support-seeking, avoidant, distracting) to create
interaction terms (Aiken & West, 1991). Gender was entered in Step 1. In Step 2 the
dummy-coded stressor variable and the centered mainstream coping strategies were
entered. In Step 3, the 4 interaction terms created for the stressor and each mainstream
coping strategy were entered. This resulted in 4 regressions being conducted with
depression as the dependent variable and 4 regressions being conducted with anxiety as
the dependent variable. These steps were repeated to test the interaction between the
culturally-relevant coping variables and stress interpersonality. The interpersonal stressor
category was multiplied by each culturally-relevant coping category (i.e., emotional
debriefing, spiritually-centered, communalistic, maintaining harmony) to create
interaction terms (Aiken & West, 1991). Gender was entered in Step 1. In Step 2 the
dummy-coded stressor variable and the centered culturally-relevant coping strategies
were entered. In Step 3, the 4 interaction terms created for the stressor and each
culturally-relevant coping strategy were entered. This resulted in 4 regressions being
conducted with depression as the dependent variable and 4 regressions being conducted
with anxiety as the dependent variable. A total of 16 regression analyses were conducted
to answer this question. Research Question 3 results for the mainstream coping variables
are represented in Tables 11 and 12.
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Table 11. Hierarchical Regression Summary Table: Interactions Between Stressor
Interpersonality and Mainstream Coping on Depression
B

SE B

β

-.82

1.06

-.06

-.764

1.14

-.05

Interp. Stress

.20

1.46

.01

Active Coping

-4.60

1.51

-.36**

Avoidant Coping

2.85

1.25

.22*

Distract Coping

2.08

1.01

.17*

Support Coping

1.04

.84

.12

Gender

-.64

1.15

-.05

Interp. Stress

-.91

1.69

-.05

Active Coping

-5.55

1.69

-.44**

Avoidant Coping

3.78

1.43

.30**

Distract Coping

2.36

1.07

.20*

Support Coping

1.51

.89

.17

Interp. X Active

6.18

4.29

.21

Interp X Avoid

-3.98

2.98

-.13

Interp X Distract

-1.99

3.19

-.06

Interp X Support

-4.50

2.68

-.20

Model 1
Gender
Model 2
Gender

Model 3
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Note. R2 = .00, p = .44 for Model 1, R2 = .07, p = .06 for Model 2, R2 = .09, p = .07 for Model 3.
*p < .05. **p < .01.

Table 12. Hierarchical Regression Summary Table: Interactions Between Stressor
Interpersonality and Mainstream Coping on Anxiety
B

SE B

β

2.92

1.27

.16*

Gender

1.82

1.36

.10

Interp. Stress

-1.16

1.62

-.05

Active Coping

-4.94

1.83

-.31**

Avoidant Coping

4.73

1.54

.29**

Distract Coping

-.01

1.23

-.00

Support Coping

1.43

1.00

.12

Gender

2.23

1.37

.12

Interp. Stress

-1.72

1.69

-.07

Active Coping

-5.66

2.04

-.36**

Avoidant Coping

6.23

1.74

.39**

Distract Coping

.92

1.31

.06

Support Coping

1.47

1.07

.13

Interp. X Active

3.97

4.74

.11

Interp X Avoid

-6.48

3.46

-.18

Model 1
Gender
Model 2

Model 3
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Interp X Distract

-5.15

3.40

-.13

Interp X Support

-2.07

2.88

-.08

Note. R2 = .03, p = .02 for Model 1, R2 = .08, p = .01 for Model 2, R2 = .12, p = .01 for Model 3.
*p < .05. **p < .01.

Analyses revealed a significant main effect of active coping on depressive
symptoms, such that active coping was inversely associated with symptoms, β = -.44, p <
.01. Further, there was a significant main effect of avoidant coping on depressive
symptoms, such that more use of this coping strategy was related to a higher incidence of
symptoms, β = .30, p = .01. Finally, there was a main effect of distraction coping on
depressive symptoms that was also positively related to depressive symptoms, β = .20, p
= .03. This effect was significant at the trend level. No interactions between stressor
interpersonality and the mainstream coping strategies were observed. Similar results with
anxiety symptoms were observed; there was again a significant and main effect of active
coping on anxiety symptoms, β = -.36, p = .01. There was also a significant main effect
of avoidant coping on anxiety symptoms that was again direct in nature, β = .39, p < .001.
Finally, there was an interaction between stressor interpersonality and avoidant coping
that was significant at the trend level, β = -.18, p = .06. However, since the p value did
not meet cutoff, the interaction was not probed further.
Research Question 3 results for the culturally relevant coping variables are
represented in tables 13 and 14.
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Table 13. Hierarchical Regression Summary Table: Interactions Between Stressor
Interpersonality and Culturally Relevant Coping on Depression
B

SE B

β

-.82

1.06

-.06

Gender

-.68

1.09

-.05

Interp. Stress

-.10

1.42

-.01

Spiritual Coping

1.98

.81

.22*

Commun. Coping

-2.19

1.12

-.21*

Emot. Debrief

2.35

1.07

.21*

Seeking Harmony

-1.87

.91

-.18

Gender

-.82

1.11

-.06

Interp. Stress

-.07

1.43

-.00

Spiritual Coping

1.72

.92

.19

Commun. Coping

-1.47

1.18

-.14

Emot. Debrief

2.67

1.16

.24*

Seeking Harmony

-1.96

.97

-.19*

Interp. X Spirit

1.45

2.06

.07

Interp X Commun

-4.88

4.02

-.20

Interp X Debrief

-.18

3.62

-.01

Interp X Harmony

.93

2.80

.03

Model 1
Gender
Model 2

Model 3
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Note. R2 = .00, p = .44 for Model 1, R2 = .08, p = .02 for Model 2, R2 = .10, p = .05 for Model 3.
*p < .05. **p < .01.

Table 14. Hierarchical Regression Summary Table: Interactions Between Stressor
Interpersonality and Culturally Relevant Coping on Anxiety
B

SE B

β

2.92

1.27

.16

Gender

2.51

1.34

.14

Interp. Stress

-1.53

1.65

-.07

Spiritual Coping

.91

1.02

.08

Commun. Coping

.07

1.37

.01

Emot. Debrief

-.21

1.36

-.01

Seeking Harmony

.22

1.12

.02

Gender

2.11

1.35

.11

Interp. Stress

-1.88

1.65

-.08

Spiritual Coping

1.21

1.17

.10

Commun. Coping

.00

1.45

.00

Emot. Debrief

.80

1.48

.05

Seeking Harmony

-.05

1.21

-.00

Interp. X Spirit

-2.37

2.47

-.10

Interp X Commun

5.55

4.76

.19

Model 1
Gender
Model 2

Model 3
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Interp X Debrief
Interp X Harmony

-9.04

4.35

-.26*

.55

3.25

.02

Note. R2 = .03, p = .02 for Model 1, R2 = .04, p = .29 for Model 2, R2 = .06, p = .23 for Model 3.
*p < .05. **p < .01.

All main effects were significant at trend levels. Specifically, there was a main
effect of emotional debriefing on depression, such that more use of this coping strategy
was related to more depressive symptoms, β = .24, p = .02. There was also a main effect
of seeking harmony on depression that represented an inverse association, β = -.19, p =
.05. No interaction effects were found between stressor interpersonality and culturally
relevant coping variables in the prediction of depression. However, there was an
interaction between stressor interpersonality and emotional debriefing in the prediction of
anxiety that was significant at the trend level, β = -.26, p = .04. Simple slopes analyses
did not reveal any specific relationships between emotional debriefing and anxiety when
the stressor was interpersonal (β = .10, p = .22) or non-interpersonal (β = -.24, p = .16) in
nature.
The results for Research Question 3 demonstrated main effects for coping
variables in the prediction of anxiety and depression that were not observed in other
analyses. Given that these main effect outcomes were unique to the Research Question 3
regression analyses, it was suspected that the dichotomous interpersonal variable was
somehow influencing the relationship between coping and outcome variables. An
examination of the bivariate correlations between coping and outcomes and the
standardized regression coefficients for research question 3 revealed increases in the
predictive validity of several coping strategies, suggesting the possibility of statistical
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suppressor effects. Thus, following guidelines suggested by Paulhus, Robins,
Trzesniewski, & Tracy (2004), formal tests of suppression effects were conducted to
investigate whether stress interpersonality served as a suppressor variable and
significantly inflated the predictor–outcome relationships found in Research Question 3.
When these tests were conducted to compare the unstandardized regression coefficients
with and without the interpersonal variable in the model, several of these differences
were significant. Specifically, the one-tailed Sobel test indicated that interpersonal stress
significantly augmented the relation between active coping and depression, z = 2.24, p =
.01. Interpersonal stress also inflated the relation between avoidant coping and
depression, z = 1.74, p = .04. This effect was observed between distraction coping and
depression but only at the trend level, z = 1.56, p = .06. Interpersonal stress also
significantly augmented the relation between active coping and anxiety (z = 1.99, p = .02)
and avoidant coping and anxiety (z = 2.51, p < .001).
To test Research Question 4, which questions whether certain types of coping are
related to levels of internalizing symptoms when the stressor is sexual or non-sexual in
nature, each stress category, the “sexuality” stressor category was multiplied by each
mainstream coping category (i.e., active, support-seeking, avoidant, distracting) to create
interaction terms (Aiken & West, 1991). Gender was entered in Step 1. In Step 2, the
dummy-coded stressor variable and the centered mainstream coping strategies were
entered. In Step 3, the 4 interaction terms created for the stressor and each mainstream
coping strategy were entered. This resulted in 4 regressions being conducted with
depression as the dependent variable and 4 regressions being conducted with anxiety as
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the dependent variable. These steps were repeated to test the moderating effect of
culturally-relevant coping variables. The sexuality stressor category was multiplied by
each culturally-relevant coping category (i.e., emotional debriefing, spiritually-centered,
communalistic, maintaining harmony) to create interaction terms (Aiken & West, 1991).
Gender was entered in Step 1. In Step 2 the dummy-coded stressor variable and the
centered culturally-relevant coping strategies was entered. In Step 3, the 4 interaction
terms created for the stressor and each culturally-relevant coping strategy were entered.
This resulted in 4 regressions being conducted with depression as the dependent variable
and 4 regressions being conducted with anxiety as the dependent variable. A total of 16
regression analyses were conducted to answer this question. The results of Research
Question 4 using the mainstream coping variables are presented in Tables 15 and 16.

Table 15. Hierarchical Regression Summary Table: Interactions Between Stressor
Sexuality and Mainstream Coping on Depression
B

SE B

β

-.82

1.06

-.06

-.764

1.14

-.05

Sexual Stress

.03

2.39

.00

Active Coping

-4.57

1.49

-.36**

Avoidant Coping

2.85

1.26

.22*

Distract Coping

2.07

1.01

.17*

Model 1
Gender
Model 2
Gender
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Support Coping

1.02

.83

.11

Gender

-.80

1.17

-.06

Sexual Stress

-.23

2.94

-.01

Active Coping

-2.91

12.45

-.23

Avoidant Coping

.86

5.17

.07

Distract Coping

2.44

6.37

.21

Support Coping

1.56

5.33

.17

Sex X Active

-1.79

12.54

-.14

Sex X Avoid

2.17

5.34

.17

Sex X Distract

-.38

6.40

-.03

Sex X Support

-.57

5.38

-.06

Model 3

Note. R2 = .00, p = .44 for Model 1, R2 = .07, p = .06 for Model 2, R2 = .07, p = .26 for Model 3.
*p < .05. **p < .01.

Table 16. Hierarchical Regression Summary Table: Interactions Between Stressor
Sexuality and Mainstream Coping on Anxiety
B

SE B

β

2.92

1.27

.16

Gender

1.83

1.67

.10

Sexual Stress

-.32

2.90

.00

Active Coping

-5.04

1.83

-.32**

Model 1
Gender
Model 2
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Avoidant Coping

4.74

1.55

.29**

Distract Coping

-.01

1.23

-.00

Support Coping

1.55

1.00

.13

Gender

1.73

1.40

.09

Sexual Stress

-.81

5.53

-.02

Active Coping

-2.29

8.46

-.14

Avoidant Coping

.03

6.17

.00

Distract Coping

.21

7.71

.01

Support Coping

-2.34

4.89

-.20

Sex X Active

-3.06

8.67

-.19

Sex X Avoid

4.97

6.39

.300

Sex X Distract

-.16

7.75

-.01

Sex X Support

4.09

4.98

.35

Model 3

Note. R2 = .03, p = .02 for Model 1, R2 = .08, p = .01 for Model 2, R2 = .08, p = .07 for Model 3.
*p < .05. **p < .01.

Main effects on depression were only found in Step 2 of the regression model,
which included only the predictor variables. Active coping showed a direct inverse
relation with depressive symptoms, t (179) = -3.06, β = -.36, p < .01. Further, avoidant
coping had a positive relation with depressive symptoms at the trend level, t (179) = 2.28,
β = .22, p = .03. Similarly, distraction coping was positively related to depressive
symptoms at the trend level, t (179) = 2.04, β = .17, p = .04. None of these main effects
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persisted in Step 3 of the regression model, which also included the interaction terms. No
interaction effects were found in the prediction of depressive symptoms.
Active and avoidant coping showed similar main effects in the prediction of
anxiety symptoms in Step 2 of the model. Active coping played a protective role, t (201)
= -2.76, β = -.32, p = .01. Conversely, avoidant coping had a positive relation with
anxiety symptoms, t (201) = 2.06, β = .29, p < .01. These effects did not persist in Step 3
of the regression model. No interaction effects were found in the prediction of anxiety
symptoms.
The results of Research Question 4 using culturally-relevant variables are
represented in Tables 17 and 18.
Table 17. Hierarchical Regression Summary Table: Interactions Between Stressor
Sexuality and Culturally Relevant Coping on Depression
B

SE B

β

-.82

1.06

-.06

Gender

-.67

1.09

-.05

Sexual Stress

.53

2.39

.02

Spiritual Coping

1.99

.81

.22*

Commun. Coping

-2.21

1.12

-.21*

Emot. Debrief

2.38

1.08

.21*

Seeking Harmony

-1.87

.91

-.18*

Model 1
Gender
Model 2

Model 3
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Gender

-.67

1.13

-.05

Sexual Stress

1.27

2.84

.04

Spiritual Coping

-.54

5.44

-.06

Commun. Coping

1.87

6.08

.18

Emot. Debrief

6.23

6.67

.55

Seeking Harmony

-3.52

3.94

-.34

Sex X Spirit

2.57

5.50

.28

Sex X Commun

-4.17

6.16

-.39

Sex X Debrief

-3.94

6.76

-.34

Sex X Harmony

1.72

4.06

.16

Note. R2 = .00, p = .44 for Model 1, R2 = .08, p = .02 for Model 2, R2 = .08, p = .11 for Model 3.
*p < .05. **p < .01.

Table 18. Hierarchical Regression Summary Table: Interactions Between Stressor
Sexuality and Culturally Relevant Coping on Anxiety

B

SE B

β

2.92

1.27

.16

Gender

2.55

1.34

.14

Sexual Stress

-.44

2.97

-.01

Spiritual Coping

.89

1.03

.08

Commun. Coping

.07

1.38

.01

Model 1
Gender
Model 2
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Emot. Debrief

-.17

1.37

-.01

Seeking Harmony

.18

1.12

.01

Gender

2.74

1.38

.15*

Sexual Stress

1.30

3.52

.03

Spiritual Coping

-4.64

7.03

-.39

Commun. Coping

1.01

7.77

.08

Emot. Debrief

10.86

8.68

.73

Seeking Harmony

-2.47

5.15

-.18

Sex X Spirit

5.55

7.11

.46

Sex X Commun

-.91

7.86

-.07

-11.33

8.80

-.75

2.72

5.29

.20

Model 3

Sex X Debrief
Sex X Harmony

Note. R2 = .03, p = .02 for Model 1, R2 = .03, p = .37 for Model 2, R2 = .04, p = .61for Model 3.
*p < .05. **p < .01.

Results with depressive symptoms as the outcome variable revealed several
main effects at the trend level in Step 2 of the analysis. There was a main effect of
spiritual coping, such that spirituality predicted more depression, t (179) = 2.46, β = .22,
p = .02. Emotional debriefing also had a positive relation with depression, t (179) = 2.20,
β = .21, p = .03. Communalistic coping demonstrated an inverse relationship with
depression, t (179) = -1.98, β = -.21, p = .05. Seeking harmony as a coping strategy also
predicted less depressive symptoms, t (179) = -2.06, β = -.18, p = .04. No interaction
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effects were found in the prediction of depressive symptoms. No main effects or
interactions between stressor sexuality and culturally specific coping were found in the
prediction of anxiety.
Research Question 5
To answer Research Question 5, which posed whether there were interactions
between the four stressor types and gender in predicting the two outcome variables,
depression and anxiety symptoms, a factorial MANOVA was performed. Univariate
“step down” tests examining specific relationships among the predictor and outcome
variables were not significant. Specifically, stressor interpersonality and gender did not
interact to predict depression, F (1, 18) = .45, p = .05 or anxiety, F (1, 18) = .05, p = .83.
Stressor controllability and gender did not interact to predict depression, F (1, 18) = .01,
p = .93 or anxiety, F (1, 18) = .94, p = .33. Stressor duration and gender did not interact
to predict depression, F (1, 18) = .15, p = .70, did the variables predict anxiety, F (1, 18)
= .01, p = .93. Stressor sexuality and gender did not significantly interact to predict
depression, F (1, 18) = .13, p = .72 or anxiety, F (1, 18) = .28, p = .60.

CHAPTER FIVE
DISCUSSION
The current study’s primary goal was to better understand the nuanced relations
among stressors, coping, and gender in the prediction of internalizing symptoms among
African American youth. The study utilized a specificity framework to examine
interactions among specific stressor domains, mainstream and culturally-relevant coping
strategies, and gender. These specific interactions were then used to predict depressive
and anxiety symptoms in the current sample. The incorporation of specificity in this
framework helped to provide a clearer understanding of the specific stressor
characteristics under which coping strategies are adaptive or maladaptive to mental
health. The current study uncovered a variety of findings. Overall, stressors identified by
participants were mostly interpersonal, uncontrollable, acute, and non-sexual in nature.
Although differences were expected in participants’ coping behaviors as function of
stressor characteristics, contrary to expectations, participants did not utilize more active,
distraction, and avoidance coping in controllable stress situations as opposed to
uncontrollable stress situations. Consistent with predictions, participants utilized more
active coping under controllable stress, but this result was only significant at the trend
level. Further, participants did not utilize more avoidance and distraction coping in the
face of chronic stress as opposed to acute stress, as hypothesized. As expected, there were
no gender differences in how often certain types of stressors were reported. Additionally,
83

84
the current study examined interactions between stressor characteristics and coping
strategies. As predicted, support-seeking coping interacted with stress controllability to
predict depression. Specifically, under controllable stress, social support predicted lower
levels of depression, while under uncontrollable stress it predicted higher depressive
symptoms at the trend level. Inconsistent with predictions, support-seeking and
communalistic coping did not interact with chronic stress to predict higher internalizing
symptoms, nor did avoidant and distraction coping interact with acute stress to predict
lower internalizing symptoms. Further, avoidant coping did not interact with chronic,
uncontrollable stress to predict lower symptoms. Also inconsistent with predictions,
spirituality coping did not interact with stressor types to predict lower internalizing
symptoms.
With regards to the exploratory analyses, the current study yielded a number of
findings. First, results indicated that support-seeking coping was used more frequently
with interpersonal stressors as opposed to non-interpersonal stressors. Second, results
indicated that avoidance coping was used more in sexually-related stressors than nonsexually related stressors, but this finding was significant at the trend level. Third, coping
strategies did not interact with stressor interpersonality to predict outcomes. However,
active coping and seeking harmony predicted fewer depressive symptoms, while avoidant
coping, distraction coping, and emotional debriefing predicted more depressive
symptoms. Similarly, active coping predicted less anxiety, while avoidant coping
predicted more anxiety. Fourth, coping did not interact with stressor sexuality to predict
outcomes. Finally, stress and gender did not interact to predict outcomes.

85
Gender Differences in Coping
Consistent with previous research, girls in the study experienced higher rates of
anxiety symptoms than boys (Handwerk et al., 2006; Luo et al., 2008). However, rates of
depression were similar across gender, which is inconsistent with some findings among
African American samples (Grant et el., 2004). Although females tend to report higher
levels of internalizing symptoms, the age at which gender disparities for internalizing
symptoms emerge may vary. As a result, the similarity in rates of reported depressive
symptoms among boys and girls may be explained by the sample in the current study’s
primary demographic of pre-adolescents and adolescents. The average participant’s age
was 13, and several researchers have failed to find gender differences in internalizing
symptoms before the age of 15 (Angold et al., 1998; Ge et al., 2001; Zahn-Waxler et al.,
2000).
Also consistent with prior work, females utilized more support-seeking strategies
than boys (Ebatta & Moos, 1994; Hampel & Petermann, 2006). This finding is reflective
of relational theory, which posits that relationships and interpersonal connections are
particularly important for adolescent females and drive the development of their identities
(Belgrave, Reed, Plybon, Butler, Allison, & Davis, 2004; Giddings, 1984; Miller, 1986).
As a result, girls may be more likely to use interpersonal relationships as a means of
obtaining instrumental and emotional support for their problems. However, this result
could also be explained by the lack of adequate sources of support for African American
males. Indeed, one study found that more social support seeking by males strongly
moderated the positive relation between uncontrollable stress and hopelessness (Landis et
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al., 2007). Thus, if overwhelmed, stressed caregivers cannot provide adequate support for
males especially, they may be less likely to rely on this coping strategy.
Females in the current study utilized more avoidant coping than males, a finding
that adds to the inconclusive research in the literature with African American adolescent
samples. Specifically, some studies have been consistent with the above finding (e.g.,
Donaldson et al., 2000; Griffith et al., 2000), but other outcomes have found the reverse,
such that boys endorse more avoidant strategies when dealing with stress (Hampel &
Petermann, 2005; Winkler, Metzke, & Steinhausen, 2002). The current study’s finding is
consistent, however, with previous reports stating that girls utilize a wider variety of
coping strategies than boys (Compas et al., 2001).
Overall, girls engaged in more culturally relevant coping strategies than boys.
Gender differences in coping strategies among African American youth have been
revealed in previous research (Compas et al., 2001); however, no studies to date have
examined differences in culturally relevant coping strategies. One study examined
gender differences in religious coping strategies among an older adolescent sample of
African Americans (Molock et al., 2006). They found that females engaged in more
religious coping than males, consistent with the current study’s finding that girls used
more spiritually-based coping than boys. In general, it appears as though girls utilize a
larger repertoire of coping responses than boys, which is consistent with findings from
other studies (Compas et al., 2001; Patterson & McCubbin, 1987). This observation may
explain why girls in the current sample also utilized more avoidant coping than boys, as
described above. However, this consistent gender pattern was questioned in one research
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study, where proportional scores were calculated with the coping measure (Connor-Smith
et al., 2000). Proportional scores are calculated by setting the score on each scale relative
to the score for the whole scale. Using such scores allows for direct comparisons among
the profiles of subjects who differ in terms of the magnitude of their responses (Lapp &
Collins, 1993). In the study in question, fewer gender differences were found after this
calculation (Connor-Smith et al., 2000). Thus, response tendencies should be considered
when drawing conclusions about coping responses across gender.
Gender Differences in Stressors
As expected, no gender differences emerged in the frequency of the four stressor
domains reported by participants. Although the proposed hypothesis was null, it is
consistent with reports in the literature of comparable experiences with stress among
ethnic minority youth (Apling, 2002; de Anda et al., 2000). It should be noted that the
current study included a comparison of sexual and non-sexual stressors. The lack of
findings for gender differences for sexual stressors is interesting, given that most research
on pressure to engage in sexual activity has focused on adolescent females (Carlson &
Grant, 2008). Perhaps an expansion of this area of research is warranted to explore the
experiences of pressure to engage in sex among adolescent males. Further, no interactions
between stress and gender were found to predict outcomes. In contrast with mainstream
adolescent populations, male and female African American youth appear to be facing
similar amounts of stress, which may be explained by the greater and more unique stress
experiences they face (Robinson, 1990). Also, as mentioned above, the age of the current
study’s sample may be too young to detect gender differences in internalizing outcomes.
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Interactive Effects between Stress and Coping
Stress Controllability
Distraction and avoidance coping strategies were not used with significantly
greater frequency under uncontrollable stress as opposed to controllable stress, which was
inconsistent with hypotheses. Studies with adolescent African American samples have
shown that when stress is beyond the person’s control, avoidance techniques are endorsed
most frequently (e.g., Moesher & Prelow, 2007). This trend has also been observed with
adult, mainstream samples (Zakowski, Hall, Klein, & Baum, 2001). The inconsistent
findings from the current study may be due to a “generalization” effect of avoidance
strategies to all types of stressors that participants encounter (Tolan et al., 2002).
Specifically, youth from underresourced communities often experience high levels of
uncontrollable stress (e.g., violence, crime, poor housing conditions, etc.), which may
result in the high frequency of cognitive and behavioral avoidance of these problems.
However, given that they are using avoidant coping so frequently, youth may also begin
to use the strategy for stressors that are more controllable.
However, participants did report more active coping under controllable stress at
the trend level. This outcome lends preliminary support to the utility of active coping
under controllable situations. Specifically, active coping involves problem solving alone
or with others to resolve a situation, and if the stressor is under the child’s control, such
strategies may prove useful in dealing with the stressor (Clarke, 2006; Compas et al.,
1988). Conversely, active coping may not be an adaptive response to a stressor outside of
the youth’s control and may lead to adverse psychological outcomes.
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Taken together, the findings for avoidant, distraction, and active coping used
under controllable or uncontrollable stress may indicate a role of appraisal in the
selection of coping strategies among the sample. The concept of appraisal refers to
individual interpretations and reactions to a situation “with respect to its significance for
well-being” (Lazarus & Folkman, 1984, p. 31). It is a largely cognitive process that
involves, among other things, how an individual construes stressful events, evaluates
one’s available resources and coping options, and expects that a given coping strategy
will produce a desired outcome (Lazarus & Folkman, 1984). Thus, the appraisal process
involves both evaluating the nature of the stressful situation and the coping strategies one
plans to utilize. Although the current study utilized an objective conceptualization of
stress that excluded the measurement of appraisals, stress appraisals may help to explain
findings in the current study. Perhaps youth are able to better appraise stressors that are
controllable, since participants were more likely under controllable stress to select a
particular strategy, active coping. On the other hand, perhaps uncontrollable stress is
more difficult to appraise, as these stressors tend to be larger in scope and more complex.
In turn, it is more difficult to utilize a particular coping strategy over another. A better
empirical understanding of appraisals of controllable and uncontrollable stress with
regard to coping selection is important to the development of coping interventions, which
seek to improve youth’s evaluations of stress and selection of appropriate coping
strategies.
Consistent with predictions, results revealed a significant interaction effect
between support seeking coping and stressor controllability predicting depression.
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Specifically, social support was associated with less depression under controllable stress
circumstances. Additionally, social support predicted more depression under
uncontrollable stress at the trend level. This pattern of results is consistent with previous
research questioning the universality of the stress-buffering hypothesis of social support
(Burton et al., 2004). That is, when stressors are within the youth’s control, seeking
support from others helps minimize the emergence of depressive symptoms. This finding
was robust and is consistent with various other studies (Abela, Vanderbilt, & Rochon,
2004; Sandler et al., 1994). Support-seeking coping is a proactive effort, which may be
more appropriate in the case of controllable stressors (Valentiner et al., 1994). On the
other hand, youth facing stressors outside their control may not find others’ emotional
support to be beneficial or relevant to their situation, creating feelings of hopelessness
(Landis et al., 2007). Further, given that adult members of low-income urban
communities are also dealing with a variety of stressors and hardships, caregivers may be
less able to offer frequent or positive support to their children (Gutman et al., 2005). In
sum, the interaction between stress controllability and social support creates distinct
outcomes, providing additional support for the specificity model.
Interestingly, communalistic coping and uncontrollable stress did not interact to
predict higher symptoms. This coping style was thought to function similarly to support
seeking coping, where communalistic coping would have a protective, buffering effect
against internalizing symptoms under controllable, low-stress situations. However, this
protective effect would disappear in the face of uncontrollable stress. Our understanding
of communalistic coping is limited, but existing research has identified this relationship
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for discrimination stress specifically (Gaylord-Harden & Cunningham, 2009). Although
support-seeking and communalistic coping undoubtedly share substantial variance,
communalistic coping items distinguish among different sources of support, such as
formal and informal kin, elders, and other respected community members. On the other
hand, support seeking items simply identify “capable” or “understanding” peers as
sources of support. However, the stressors that participants identified, none of which
dealt explicitly with discrimination, may not have activated the need to engage in the
Afrocentric strategy of codependence on these specific sources of support. Further, it is
always important to consider the quantity and quality of the formal and informal kin that
youth have to draw on. Due to this population’s marginalized racial status, they may have
fewer positive African American role models with whom to draw mutual support (Meyer,
Schwartz, & Frost, 2008).
Active coping and controllable stress failed to interact to predict lower
internalizing symptoms. This outcome is inconsistent with the literature, which has found
that active coping is most adaptive in situations where the person has the ability and
resources to control or alter their stressful situation (Clarke, 2006). Although active
coping was used marginally more often under controllable stress situations than
uncontrollable situations, perhaps the use of active coping in controllable situations is not
as relevant to depression as it may be for other outcomes. That is, perhaps active coping
acts as a buffer to outcomes such as behavioral aggression (Gonzales, Tein, Sandler, &
Friedman, 2001; Hampel & Petermann, 2006) or post-traumatic stress disorder (Haden,
Scarpa, Jones, & Ollendick, 2007). Further, coping patterns used under uncontrollable
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stress have more implications for depression than coping used under controllable stress,
given that uncontrollable stress has been linked to hopelessness, a central feature of
depression (Landis et al., 2007).
None of the interactions between stressor controllability and support-seeking,
active, and communalistic coping were significant in predicting anxiety symptoms.
Although both symptoms of depression and anxiety have been observed among
adolescent African American samples, particularly somatic symptoms (White & Farrell,
2006), perhaps the current study’s insignificant finding was due to the nature of stressors
reported and how those stress characteristics map onto more discrete symptoms of
depression and anxiety. That is, stressors in peer and family relationships may be
uniquely associated with anhedonia, which is a feature specific to depression. On the
other hand, exposure to violence and academic stressors may be uniquely associated with
physiological hyperarousal, a feature specific of anxiety (Gaylord-Harden et al., 2011).
Although stressors were not categorized by these more surface descriptors, the current
sample tended to identify more interpersonal stressors.
Stressor Duration
The hypothesis that participants would utilize more avoidance and distraction
coping under chronic stress was not supported. Again, the literature has focused on the
relation between these strategies and mental health outcomes over time, such that the
benefits of avoidance and distracting coping among African American youth may be
restricted to the short-term (Sandler et al., 1994). However, the literature does not
necessarily make a case for the relative frequency in usage or preference for these coping
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strategies in the face of acute or chronic stress. Further, as elaborated below, youth did
not indicate how long they were exposed to the stressor; thus, raters’ appraisals of
duration may have not been sensitive enough to detect mean differences in coping.
In addition, chronic stress did not interact with support-seeking and
communalistic coping to produce more symptoms, and acute stress did not interact with
avoidant and distracting coping to predict fewer symptoms. Perhaps findings with
stressor duration were not significant in this study because it was difficult to determine
the stressor duration from participants’ responses. Often, raters had to conjecture whether
the stressor was likely ongoing or a singular event. Thus, it is felt that the lack of
significant findings is more attributable to the low sensitivity of the measure to duration,
as opposed to a truly inconsistent outcome with the literature. This methodology issue
could also account for the surprising failure of chronic, uncontrollable stressors
surprisingly to interact with avoidance coping to predict low internalizing symptoms,
despite literature that suggests the opposite (Dempsey et al., 2000; Moesher & Prelow,
2007). Future studies in this area would be strengthened by explicitly asking participants
to note how long the stressor has been impacting them as they complete their responses.
Stressor Interpersonality
With a few exceptions, little empirical work has been conducted to examine
relationships between coping styles and stressor interpersonality. The finding that
support-seeking coping was used more often when stressors were interpersonal intuitively
makes sense, given that the nature of the stressor is analogous to the nature of the coping
strategy used. Support-seeking involves challenging negative appraisals about a stressful
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situation, contributing to the content of such appraisals, and encouraging other adaptive
responses to the stressor (Guay et al., 2006), processes that protect against the negative
self-worth and low self-esteem resulting from negative interpersonal interactions
(Laursen & Mooney, 2008; McCarty, Vander, & McCauley, 2007).
As discussed before, there were various significant main effects of coping on
depression and anxiety when interpersonal stress was included in the regression model.
However, these main effects were not observed in any other models tested, which
prompted further examination of the correlation and regression coefficients. These
coefficients were inflated when interpersonal stress was included in the model, so
specific tests of suppression were conducted, following the procedures outlined in
Paulhus et al. (2004) and Gaylord-Harden et al. (2010).
The outcomes of the Sobel procedures indicate that a suppression effect was
taking place, such that stress interpersonality was inflating the relationship between
coping and outcome variables by removing error variance from the predictor.
Specifically, the situation could be described as classical suppression, where a third
variable (i.e, stress interpersonality) is uncorrelated with the outcome variable (i.e.,
internalizing symptoms), but is correlated with the main predictor (i.e., coping) (Paulhus
et al., 2004). Thus, the inclusion of stress interpersonality suppressed the error and
improved the predictive validity of coping, the predictor variable. It thus follows to
provide a theoretical explanation for the variance that is shared between stressor
impersonality and coping strategies or better understand why stressor interpersonality is
related to coping. First, it is not implausible to see this relationship in the current sample,
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given that interpersonal stress becomes increasingly salient as children transition into
adolescence (Clarke, 2006), and is in turn a frequent trigger for coping strategy selection.
As explained by the interpersonal life-stress model of depression, interpersonal stress
interferes with important developmental tasks such as effective emotion regulation and
formation of a healthy sense of self, which in turn leads to depressive outcomes (Rudolph
et al., 2000). Thus, youth exposed to such stress are at risk of internalizing maladaptive
beliefs about the self and others, decreased social competence (Clarke, 2006) and selfcontrol, and a tendency to focus on the negative aspects of interpersonal relationships
(Rudolph et al., 2000). Importantly, the youth’s resources and networks become
overwhelmed and coping patterns become maladaptive. That is, the detrimental effects of
interpersonal stress intimately affect young adolescents’ ability to effectively cope with
stressful events (Lazarus & Folkman, 1984).
The suppression findings may be explained by a shared and interactive appraisal
process of both interpersonal relationships and selected coping strategies. The appraisal
of conflict within interpersonal relationships is both a frequent and salient process for
youth emerging into adolescence. Since so much energy is devoted to developing and
navigating relationships with peers, parents, and teachers in this stage of development, it
follows that there is a salience of appraisal of, and rumination regarding, conflicts within
these relationships. Indeed, rumination is a well-studied precursor of depression among
African American youth, especially girls (Storch et al., 2003). In sum, youth are
constantly evaluating the status and significance of their relationships with others.
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Thus, appraisal of appropriate (or maladaptive) coping responses is also salient
because it has important implications for future quality of relationships with others,
which in turn implies that the appraisal processes of interpersonal relationships and
coping are bidirectional and interactive. Furthermore, there is an “interpersonal” valence
of coping strategy selection. As part of the appraisal process, youth select responses to
stress based on the support, guidance, and modeling they receive from others in their
network. For example, one study found that initial parental support indirectly influenced
psychological outcomes through changes in adaptive coping strategies used by college
students (Valentiner et al., 1994). Thus, youth rely on appraisals of their important
interpersonal relationships in order to formulate their repertoire of coping strategies.
Although the current study postulated that appraisal may not be central to coping and
psychological well-being for youth due to its reliance on higher-order cognitive
processes, perhaps youth emerging into adolescence are beginning to utilize appraisals
that help guide their understanding of their social networks and how they react to stress.
Stressor Sexuality
Avoidant coping was utilized more frequently when stressors were sexual versus
non-sexual, but this relationship was significant at the trend level. This result offers
preliminary support for the use of avoidance techniques for this unique stressor type;
since sexual imposition is often laden with expectations originating from a “sex script”
(Jones & Gulick, 2009), avoidance coping may be a helpful way for African American
youth to evade these pressures. Further, stressor sexuality failed to interact with coping to
predict outcomes. Results were not robust in this sample, possibly because such a low
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percentage of participants endorsed sexual stressors. This low rate may in turn be
explained by the mean age of participants, which may be a sign that sex is still an
emerging concern at their developmental stage. Further, no gender differences in reported
sexual stress were reported, despite reports that as many as 31% of males and only 8% of
females have reported sexual intercourse by the beginning of 7th grade (O’Donnell,
O’Donnell, & Stueve, 2001). This lack of observed gender disparity may also signal a
low base rate of sexual concerns among this sample.
Spiritual Coping
Spirituality did not show a buffering effect against symptoms under any stress
circumstances. This outcome was surprising given the research that touts the importance
of spirituality and religiosity among the African American community in both daily life
and times of stress and hardship (Mattis & Jagers, 2001; Riggins et al., 2008). In times of
stress, religious coping, either with other members of a religious community or through a
personal relationship with God, helps facilitate problem-solving and prevent or alleviate
negative emotional consequences (Koenig, Pargament, & Nielsen, 1998). However,
perhaps the buffering effect of spirituality was not apparent because gender differences in
religiosity and spirituality were not taken into account. That is, research on religiosity
among African American emerging adults has found that girls engage more frequently in
religious activities than boys (Mattis, 1997; Donahue & Benson, 1995). Specifically,
African American families and communities may particularly encourage young
adolescent girls to be involved in the church. Thus, examining important variables such
as gender when examining spirituality should be taken into consideration in future work.
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Limitations and Strengths
The current study is not without limitations. One limitation of the current study
was the sole reliance on youth’s self-report on surveys. Relying solely on self-report
responses raises concerns of shared method variance and inflation of the association
between variables. It may be challenging to ask others to accurately report on an
individual’s stress experiences and coping responses, but future studies may consider a
multimethod approach to data collection. For example, researchers examining parent and
adolescent reports of coping responses to stress found consistency in reports,
strengthening the validity of their findings (Connor-Smith et al., 2000). Another
limitation involves the cross sectional nature of the current study, which limits the ability
to infer causal relationships between stressors and symptoms of depression and anxiety.
Another limitation is that participants were asked to briefly describe a stressful situation,
thus restricting the amount of detail provided for the stressful situations and possibly
impacting the ability to code stressors. Future researchers should request participants to
describe their stressful situations in more detail and prompt for specific stressor
characteristics, such as how long the stressor has been going on. Another approach would
be to conduct short interviews with participants as part of the self-report process to
collect comprehensive information about the stressful situation.
Despite its limitations, the current study has several strengths. First, the current
study considered specific characteristics of stressors experienced by African American
youth. This allowed for a comprehensive, objective understanding of how stress and
coping interact to uniquely predict outcomes. Importantly, these stressor characteristics
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were grounded in relevant theory, an important goal for stress researchers to aspire to
(Grant et al., 2003) Secondly, the current study extended previous research by examining
both mainstream and culturally relevant coping. Our understanding of coping responses
among African American youth has been limited by the use of mainstream measures, and
the current study expanded this work to include measures of culturally-specific coping
strategies. Finally, the current study integrated study variables into a specificity model to
examine the specific (unique) relations among four stressor domains, mainstream and
culture-specific coping, and symptoms of depression and anxiety. Unlike studies that
compile stressors to create general stress indices, or examine one type of stressor as it
relates to outcomes, the current study asserted that African American youth experience a
range of life stressors, and that these stressors relate differently to outcomes. Employing
the specificity model allowed for a more comprehensive understanding of the roles these
stressors play in the lives of these youth. Both the interactive findings and the
suppression effect between interpersonal stress and coping support recent calls to
examine variables that diminish the relationship between stress and psychopathology
among disadvantaged youth (Grant et al., 2003). Specifically, the findings from the
current study illustrated that different types of stressful experiences, namely stressor
controllability, relate differently to internalizing outcomes for African American youth.
Additionally, the current study was one of few to examine specificity with the
incorporation of coping variables. Thus, the current study focused more on interactions
among variables and their predictive value, rather than simply main effects.
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Summary and Conclusions
In sum, African American youth residing in low-income communities are
exposed to a range of stressors. The specific aspects of these stressful situations, coupled
with the repertoire of mainstream and culturally-specific coping strategies available to
them, can be very useful variables in predicting the mental health outcomes of this
population. Gender, too, continues to be a poorly understood variable within the stresspsychopathology relationship. The specificity framework provides a useful means by
which to encapsulate the specific hypothesized interactions among these variables, as it
takes into account unique and situation-specific relationships, rather than aggregating
variables and omitting potentially valuable variance. The most interesting finding of the
study was the crossover interaction observed between stressor controllability and supportseeking coping predicting depression. The results of the simple slopes analysis helped
buttress the argument that social support is not a ubiquitous protective factor when
dealing with stress; that is, researchers should reevaluate the romantic notion that the
strength of social networks among disadvantaged groups can trump the deleterious
effects of stress (Mulia et al., 2008).
Further, mean differences in reported coping did differ across some stressor
categories; specifically, there was a trend towards more active coping in controllable
versus non-controllable situations and more avoidant coping in sexual versus non-sexual
stressors, and more support-seeking coping was utilized significantly more often for
interpersonal versus non-interpersonal stressors. The outcomes also supported the utility
of the specificity framework in general, which should be used more frequently among

101
stress researchers (Grant et al., 2003). Further, although the current study utilized an
objective framework of stress, perhaps youth transitioning into adolescence do appraise
stressful situations involving peers or adults and the resources they can utilize to guide
their coping responses to stress. Continued discussion of the appraisal process, especially
for this age group, is warranted to better understand how youth evaluate stress and how it
may predict psychological outcomes.
In the current study, stress and coping across gender was largely similar, which
lends support for the divergent findings from mainstream samples (Apling, 2002; de
Anda et al., 2000). However, gender should continue to be a variable of interest when
studying these variables, especially among older adolescents, when the gender-depression
rift begins to become apparent (Ge et al., 2001; Zahn-Waxler et al., 2000). Further,
females tend to draw from a larger repertoire of coping strategies (Ebatta & Moos, 1994;
Hampler & Petermann, 2006), and more work is warranted to understand the process
behind this phenomenon, and to determine whether this trend is indeed adaptive.
The various unsupported hypotheses, as a whole, could be interpreted as
evidence that the specificity framework was unhelpful and that specific stressor situations
may not offer contextual explanation for the selection of coping strategies and the
prevalence of psychopathology. However, the insignificant outcomes could better be
explained by methodological limitations in the study, namely that of the limited content
available in the participants’ stressful situations. Future work should continue to utilize
the specificity model as a guiding framework and bolster the validity and utility of the
stressor data by implementing an interview format or requesting specific details on the
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self-report survey. The current study attempted to address some of the current
methodological and theoretical issues in the stress-psychopathology research field and
represents a progression in the fine-grained examination of interactions among the range
of stressors urban African American youth face and the various ways in which they cope
with stress (Grant et al., 2003), as well as participant gender in the prediction of salient
mental health outcomes.
The current study and its findings may inform ongoing efforts for treatment and
intervention among urban African American youth. Although many interventions exist
that are designed to address managing and coping with stress, they are often utilized
inappropriately with African American adolescent groups, who have unique experiences
with stress and in turn, different patterns of coping. Thus, this study advances already
existing efforts to consider cultural influences of coping when designing and
implementing such interventions (e.g., Gonzales, Dumka, Deardoff, Carter, & McCray,
2004). The current study further advanced the field by considering central characteristics
of stress as a valuable framework to better understand the relations among stress, coping,
and outcomes. Indeed, teaching this population that a set of coping strategies can be
applied ubiquitously to any stressful situation is not consistent with our knowledge of
coping and outcomes such as depression and anxiety (Landis et al., 2007). This approach
would be particularly helpful to tailoring the coping strategies taught in an intervention to
be as context-specific as possible.
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APPENDIX A
YOUTH MEASURES
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HICUPS-R1

Instructions
"Sometimes things happen that make you feel bad or upset. These could be things that
happen in your family, at school, in your neighborhood, or with your friends. We'd like you
to write down one thing that happened to you during the past 3 months that made you feel
bad or upset.
________________________________________________________________________
_____
________________________________________________________________________
______
"When events like this happen people think or do many different things to help make their
situation
better, or to make themselves feel better. Please tell us how much you thought or did each of
the different things listed below to try and make things better or to make yourself feel better
when this event happened. There are no right or wrong answers, just mark how often you
did each of these things during the event you just described."
1. When you had this problem in the past 3 months, you thought about what you
could do before you did something.
Never
1

Sometimes
2

Often
3

Most of the time
4

2. You tried to notice or think about only the good things in your life.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

3. You tried to ignore it.
Never
1

Sometimes
2

4. You told people how you felt about the problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

5. You tried to stay away from the problem.
Never
1

Sometimes
2
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6. You did something to make things better.
Never
Sometimes
Often
Most of the time
1
2
3
4
7. When you had this problem, you talked to someone who could help you figure out what to
do.
Never
1

Sometimes
2

Often
3

Most of the time
4

8. You told yourself that things would get better.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

9. You listened to music.
Never
1

Sometimes
2

10. You reminded yourself that you are better off than a lot of other kids.
Never
1

Sometimes
2

Often
3

Most of the time
4

11. You daydreamed that everything was okay.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

12. You went bicycle riding.
Never
1

Sometimes
2

13. You talked about your feelings to someone who really understood.
Never
1

Sometimes
2

Often
3

Most of the time
4

14. You told other people what you wanted them to do.
Never
1

Sometimes
2

Often
3

Most of the time
4
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15. You tried to put it out of your mind.
Never
1

Sometimes
2

Often
3

Most of the time
4

16. When you had this problem, you thought about what would happen before you decided
what to do.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

17. You told yourself that it would be OK.
Never
1

Sometimes
2

18. You told other people what made you feel the way you did.
Never
1

Sometimes
2

Often
3

Most of the time
4

19. You told yourself that you could handle this problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

20. You went for a walk.
Never
1

Sometimes
2

21. You tried to stay away from things that made you feel upset.
Never
1

Sometimes
2

Often
3

Most of the time
4

22. You told others how you would like to solve the problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

23. You tried to make things better by changing what you did.
Never
1

Sometimes
2

Often
3

Most of the time
4
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24. You told yourself you have taken care of things like this before.
Never
1

Sometimes
2

Often
3

Most of the time
4

25. When you had this problem, you played sports.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

Often
3

Most of the time
4

Often
3

Most of the time
4

26. You thought about why it happened.
Never
1

Sometimes
2

27. You didn't think about it.
Never
1

Sometimes
2

28. You let other people know how you felt.
Never
1

Sometimes
2

29. You told yourself you could handle what ever happens.
Never
1

Sometimes
2

Often
3

Most of the time
4

30. You told other people what you would like to happen.
Never
1

Sometimes
2

Often
3

Most of the time
4

31. You told yourself that in the long run, things would work out for the best.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

32. You read a book or magazine.
Never
1

Sometimes
2
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33. You imagined how you'd like things to be.
Never
1

Sometimes
2

Often
3

Most of the time
4

34. When you had this problem, you reminded yourself that you knew what to do.
Never
1

Sometimes
2

Often
3

Most of the time
4

35. You thought about which things are best to do to handle the problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

36. You just forgot about it.
Never
1

Sometimes
2

37. You told yourself that it would work itself out.
Never
1

Sometimes
2

Often
3

Most of the time
4

38. You talked to someone who could help you solve the problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

39. You went skateboard riding or roller skating.
Never
1

Sometimes
2

Often
3

Most of the time
4

40. You avoided the people who made you feel bad.
Never
1

Sometimes
2

Often
3

Most of the time
4

41. You reminded yourself that overall things are pretty good for you.
Never
1

Sometimes
2

Often
3

Most of the time
4
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42. You did something like video games or a hobby.
Never
1

Sometimes
2

Often
3

Most of the time
4

43. When you had this problem, you did something to solve the problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

44. You tried to understand it better by thinking more about it.
Never
1

Sometimes
2

Often
3

Most of the time
4

45. You reminded yourself about all the things you have going for you.
Never
1

Sometimes
2

Often
3

Most of the time
4

46. You wished that bad things wouldn't happen.
Never
1

Sometimes
2

Often
3

Most of the time
4

47. You thought about what you needed to know so you could solve the
problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

48. You avoided it by going to your room.
Never
1

Sometimes
2

49. You did something in order to get the most you could out of the situation.
Never
1

Sometimes
2

Often
3

Most of the time
4
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50. You thought about what you could learn from the problem.
Never
1

Sometimes
2

Often
3

Most of the time
4

Often
3

Most of the time
4

Often
3

Most of the time
4

Often
3

Most of the time
4

51. You wished that things were better.
Never
1

Sometimes
2

52. You watched TV.
Never
1

Sometimes
2

53. You did some exercise.
Never
1

Sometimes
2

54. You tried to figure out why things like this happen.
Never
1

Sometimes
2

Often
3

Most of the time
4
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AFRICULTURAL COPING SYSTEMS INVENTORYYOUTH VERSION
(Gaylord-Harden and Utsey, 2007)
Instructions
The statements below represent some ways people cope with problems or stressful situations in their
daily lives. Before you respond to the statements below, you will need to think of something
stressful that happened to you within the past week or so. A “stressful situation” is any problem or
situation that you find troubling or causes you to worry. These problems may be related to your
family, friends, school, relationships, or other things you consider important in your life. To help us
understand the stressful situation you are thinking of when responding to the statements in this
survey, please write one or two sentences that describes what happened in the situation you are
thinking of.
Use this space to describe your stressful situation:

DID YOU REMEMBER TO DESCRIBE YOUR STRESSFUL SITUATION?
A. Circle the number that shows how stressful this problem was for you or how much you worried
about it.
1
2
3
4
Not at all
A little
Somewhat
Very
B.

Circle the number that shows how much control you think you have over this problem.
1
2
3
4
Not at all
A little
Somewhat
Very

Think of the stressful situation that has been a problem for you. For each item on the list below,
circle one number from 1 (not at all) to 4 (a lot) that shows how much you do these things when
you have problems like these. Please let us know about everything you do, think, and feel, even if it
doesn’t make things better.
1
2
3
4
Not at all

A little

Some

A Lot
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1. I try to make other people laugh so that I feel better about my problems. 1

2

3

4

2. When things don’t go my way, I just accept the way things are.

1

2

3

4

3. I just accept that I cannot change what has happened.

1

2

3

4

4. I tell myself that I’ve got to be patient and believe in myself.

1

2

3

4

5. I try to make things better by being nice to others.

1

2

3

4

6. I try to make things better by trying to see things from someone
else’s point of view.

1

2

3

4

7. I try to make things better by being respectful to other people.

1

2

3

4

8. When I have a problem with someone, I try to talk to them about it.
and work it out.

1

2

3

4

9. I listen to music or the radio.

1

2

3

4

10. I listen to my favorite song over and over.

1

2

3

4

11. I play a contact sport (like basketball or football) to let my feelings out.

1

2

3

4

12. I work on my athletic moves to take my mind off my problems.

1

2

3

4

13. When I have a problem, I try to relax or do something relaxing.
Check all that you do:
□ Lying down and putting something over my head.
□ Going to sleep
□ Soaking in the bathtub
□ Taking deep breaths
□ Other ________________________

1

2

3

4

14. I dance or make up dance routines to take my mind off the problems.

1

2

3

4

15. I dance with a group of friends.

1

2

3

4

16. I try to make things better by doing right by people.

1

2

3

4

17. I remember what someone else (like mom, dad, grandmother, friend)
told me to do about the problem.

1

2

3

4

18. When I have a problem, I write.
Check all that you do:
□ Poetry

1

2

3

4
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□ Songs
□ Raps/rhymes
□ Short stories
□ Other ________________
19. When I have a problem, I write in a notebook, diary or journal.

1

2

3

4

20. When I have a problem, I do something artistic.
Check all that you do:
□ Drawing, painting, sketching
□ Singing
□ Playing an instrument (drum, piano)
□ Other _________________

1

2

3

4

21. When I have a problem, I sing.

1

2

3

4

22. I sing my favorite song over and over again.

1

2

3

4

23. I make sure I am around other people and am not alone.

1

2

3

4

24. I spend time around my friends.

1

2

3

4

25. I spend time around my family.

1

2

3

4

26. I do things to look my best.
Check all that you do:
□ Get my nails done
□ Get my hair done or hair cut
□ Put on my favorite clothes
□ Put on my favorite jewelry
□ Other ________________________

1

2

3

4

27. I talk about the problem to someone in my family.
Check all that you talk to:
□ My Mother/Father
□ My Grandmother/Grandfather
□ My Brother/Sister
□ My Auntie/Uncle
□ My Cousin(s)
□ My Godmother/Godfather
□ My Godbrother/Godsister
□ Other ________________________

1

2

3

4

28. I talk about the problem to someone my age outside of my family.
Check all that you talk to:
□ My Friend
□ My Girlfriend/Boyfriend
□ My “play” cousin, brother, or sister
□ Other ________________________

1

2

3

4
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29. I talk about the problem to an adult outside of my family.
Check all that you talk to:
□ My pastor
□ A teacher
□ A doctor
□ My friend’s mother or father
□ Other _______________________

1

2

3

4

30. I talk about the problem with someone I can trust.

1

2

3

4

31. I talk about the problem with someone who understands what I am
going through.

1

2

3

4

32. I call someone to talk about my problem.

1

2

3

4

33. I listen to other people’s point of view.

1

2

3

4

34. I pray or talk to God.

1

2

3

4

35. I go to church or mosque to feel better.

1

2

3

4

36. I ask someone to pray for me.

1

2

3

4

37. I read my Bible or Qur’an.

1

2

3

4

38. I put it in God’s hands.

1

2

3

4

39. I write down my prayers or write a note to God.

1

2

3

4

40. I ask God for strength.

1

2

3

4

41. I think about somebody I respect and how he/she might handle the
problem.

1

2

3

4

42. I repeat to myself over and over that everything is okay.

1

2

3

4

43. I first try to deal with it myself, then if I can’t deal with it, I get help from
someone else.

1

2

3

4

44. I try to focus on the present (here-and-now) rather than what might
happen in the future.

1

2

3

4

45. I think about what a relative who has passed away would tell me to do.

1

2

3

4

46. I kept something from someone close to me who died, and I use it
when I have a problem.

1

2

3

4

47. I go to a quiet, special, or sacred place.

1

2

3

4
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48. Someone in my family has special powers, and they tell me what to do
about my problem.

1

2

3

4

49. Someone in my family has special powers, and they make things better.

1

2

3

4

50. I tried to get as many people as I could to help me.

1

2

3

4

51. I helped my family with things around the house.

1

2

3

4

52. I think about a story that someone in my family told me.

1

2

3

4
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